
International 
Abstract of Surgery 

SUPPLEMENTARY TO 

Surgery, Gynecology and Obstetrics 


EDITORS 

rR.\NKi.iN H Martin M D , Chicago 
pRor Paul Lecenc Pans. France 
Sir Berkeley Moymiian, K C \I G , CB, Leeds, England 


Sumner L Koch, MD, Abstract Editor 


Volume XLIII 
July to December, 1926 


PUBLISHED BY 

THE SURGICAL PUBIISHING COMPANY OF CHICAGO 
54 EAST ERIE STREET CHICAGO 
1926 



THF 


Comicut It 

SURCICAL POBUSUINC COMP^S^ 

OF CHICAGO 


S. M S I'i''edical vuKege, Jujpur 

LIB y, 

Aoc Ho 32^19 
01 No 

l>ate of Aoq|) it MAti 





INTERNATIONAL ABSTRACT OF SURGERY 


ui 


CONSULTING EDITORIAL STAFF 

GENERAL SURGERY 

AMERICA E W^LLYS ANDRrA\s Don^ldC Bauour Willard lURTtEn FredericA Besley Ar 
tutoDewBe^aw John F Biknte George E Brewer W'iluam B Brinsmadf Dayio Coeever HR 
Chislett Robert C Coffey T Gregory Conneu. FREDEric J Cotton George W Crtle W illiam R 
Cubbing Harvey Cushing J Ciialhers DaCosty Charles Davison D N EiSENT)RATn J JI T Finney 
Jacob Frank Charles H FR/Azier Emanuel Friend Willum Fuller Joimll Gibbon \V W Gigvnt 
A E Halstead M L Harris A P Hlineck William W' Hessert Thomas W Huntington JabezN 
Jackson E StabrJudd C E Kahlke Arthur A Law Dfan D Lewis Edward Martin Rudolph 
Matas CharlesH Mayo W'illiamJ Mayo John R IfcDiLL Stuart McGuire WillyMever Feed 
T Murihy CharlesH Peck J R Pennington b C Plummer H M Richter Emmet Rikford H 
A Royster Charles L Scudder M G Seelto E J Senn John E Summers James E Thompson John 
W Turner George Tully Vaughan JohnR Wathen CANx\DA E W Archibald G E Armstrong 
H A Bruce I H Cameron Jasper Halpenny J A,lex Hutchison Francis J Shepherd F N G 
Starr ENGLAND H Brun ton Angus W Sampson Handley Sir Arbuihnot Lane Sir George H 
Makins Robert Milne Sir Berkeley MoYmnAN Rushton Parker SCOTLAND Sir Harold Stills 
IRELAND Sir W'illiam Ireland de C WteELER 


GYNECOLOGY AND OBSTETRICS 


AMERICA Frank T Andrews Brooke M Anspach W E Ashton J if Baldy ChanninoW Bab 
RETT Herman J Boldt J Wesley Bov£e Henry T Bypord John G Clark Thomas S Cullen 
Edward P Davis Joseph B DeLee Robert L Dickinson W A Newman Borland E C Dudley Hugo 
Ehrenfest Charles. S Elder Palmer Findley George Gellhorn J Riddle Goffe Barton C Hirst 
Howard A Kelly FlorunKruc L J Ladin H F Lewis Frank W Lynch E E Montgomery George 
C Mosher. Henry P Neavuan George H Nodll Charles E Paddock Reuben Peterson JohnO 
PoLAE Charles B Reed Edward Reynolds EmilRies. John A Sampson F F Simpson Richard R 
Smith Williams Stone Frederick J Taussig Howard C Taylor HiramM \inebero W F B Wake 
FIELD George G W'ard Jr J Whitridce Williams CANADA W W Chipman W'illiam Gardner 
F W Marlow R C McIlwraith B P W'atson A H Wright ENGLAND Russell Andrews Thomas 
W Eden W E Fothercill Thomas Wil«:on SCOTLAND William Fordyue J M Munro Kerr 
IRELAND E Hastings Tweedy AUSTRALIA Ralph W'orRall NEW ZEALAND Henry Jellett 
SOUTH AFRICA H Temple Mursfll INDIA Kedaknath Das 


GENITO-URINARY SURGERY 


AilCRICA WilliamL Baum W illiam T Belfield Joseph L Boehm LW Breuerman Hugh Cabot 
John R Caulk Charles H Chetwood John H Cumningiiam Jr Fr-ancis R Hagner Robert Herbst 
Edward L Keyes Jr Gustav KoLisau-R Bransford Lewis Granville MacGowan I ouis E Schmidt 
J Bentley Squier B A Thomas WilliamN Wishard HughH \ounc ENGLAND SirJ W Thou 
SON Walker 



IV 


INTLRNATIONAL ABSTRACT 01 SURGERA 


CO^SULTI^G EDITORIAL bTArP— C ovtinued 


ORTIIOPfcDIC SURGLRV 

\MLRICV r t EKir^BDT \DnnrT N«ii\NtFi. \iuson W S B\er \ibfrt II Ireirfrg \ircilI 
ClBNT\ Joil. r COLDUIUMT II \\ INKTIT OjlR CtOBCF B I \ChABD \\ P1.UXIHER Jon^ L POSTIR 
Jouv Ridiov En^\rN\V Ryersov DuidSilvfb C\NAD\ A M \ckevzif Forbes Herbert? II 
CxLLOWAv Clarence I St\br CNGL\M> Sir Rodert Jones Robert OiEEREssiun IIirryPeatt 
\ H Tebby 


ROCNTCLNOLOGV 

AMLRICV RusneilD (.xR'Un JxwesI C's.e L Gregory Coee IristonM IIiceiy Henry IIlest 
George C Johnston Sidney Lwgc George 1 Pf'iieer lloitis F PoTTfS C\N\DV S\wiTtCLjt 
MINGS VtEYANOERlI llRU 


SURGERA OF THE E\E 

\MERICA L \ L Brown II D Drins \ARolf Hieen Cdvxard Jackson IrencisIyne \\iLitAU 
C Posey Brown Iemy John L Ueee* CassilsD Uincott UilliymII Wilder Casey A Wood 
Hirayi Woods INGIWD John D Lywford W T Houiln Spicer SLOTI \ND SirCeorceA 
Gerry \ Maitland Pamsey 


SURCERA OP THE EAR 

A'ftRlCA PwiNo W I>\Y Myx \ CoEBSTEiv J I McKern IN NoryalH Pierce S MycCien 
S iimi CANADA H *5 IliRNLTT PNGLYND Arhier H aitmc SCOTLWH \ Loaw Tirner 
IRE.LAND Sir Robert H Woody 


bURGLRA or THE NOSE THROAT AND MOUTH 

AMEPICV Joseph C Beck T Melyilee IlAxDit TiiomayJ IIyrkiy Ciiey alier Jackson John i. 
MacKenty George P Marqlis Jobs Edyyin Rhodes \USTR\L1\ Cndrew J Br.\dy 



INrLRNA.lIOVAL \BSTRACl 01 SURGLR\ 


ABSIRACT LDITORIVL STAFF 

DFPAR1WE^T EDITORS 

DE\>. D LEWIb — Geveral SusGEr\ \DOLPII HARTUNG — Roemgenolog^ 

CHARLES B RFFD— G\NtcoLOC\ ^^•DOBsT^TRKs JAMLS I FITZGl R ALD— Serccri of xnc Eye 

LOUISE SCinilDT — GlmtoUriwr^ Surcir\ EKANKJ NOAAK. Jr — Surcfry or tiu- L\r \osr, 

PHILIP LLWIN— Ortiiopfcic Sgtigcra wdTAirovt 

CARL \ HEDBLOM— Chest Sltiger\ 


GENERAL SIRGERA 

AMERICA G C Anderson II\rr\ \\ R\ciim\'j RmihB Butmvn I Ed^v \rd Bisukow AViitrAW 
A Brajis John \V Brennan W alter C Bl-rket H\h<>u)M Camp J C Carver Pail C Colonna 
Alberts Crawford Dennis W Crile IroM D\^IlK^^ \lbert E DeGroat J Fr,anr Dolchta 
Charles F DcBois Harra \\ Eink Ira Frank CvklO ( armde CarilJ Glasiel R aaiiovd Green 
Jacobs Gro'X Jerome R Head MarclsH Hobart MikllR Hoon Herman H Hlbfr Don K 
Hutchins I«av\rfnce Jacques Morris H Kahn SamellKahn JvcobE Rleln Llewella^R Ieavis 
S mRiEA C Laons JaaiesA H Mafovn Jr John 3 Maionfa MjcjjaelL Mason GtORcr R Me 
Auliff Hoavard ^ McKnicht WiluasiR Mefker Maurice Meaers Jacob M Mora '\udrey 
G Morgan M alter H N abler Josmi K Nar/at Loiis \i u\aelt John U Nueum Alton Ochsvfr 
\\illiauJ Pickett Tract J Putnam Emil C Robitshek IIarra C Saltzstein ANnioNv F Sava 
Stan LEA J Seecer UilliamE Shackleton Arthur L SiiRtFFLFk Kellocc Speed Carl R Steinkf 
Pall U Sweet Sidnea B Tr.att\lr WilljvaiP AanWacenen Roscol C Webb John A Wolflr 
Leo M Zimmlrma-n 


GYNECOLOGY AND OBSTETRICS 

AMERICA I Cdva ard Bishkow Edward L Cornell Roland S Cron CarlII Daais Albert E De 
Groat Salvatore di Palma CuvrlesE DlBois IiegilE Dudaian Harry W Fink AlbeptW Holman 
AnthonyF Sava Goodrich C Schauffler Magnus P Urnis CAN\DA John R Iraser JauesK 
Good ALL H JI Little 


GEiSITO-URINAR\ SURGERl 

AMERICA John G Oieetham Harr-v A Fowler Louis Gross Clalde D Holmes James A H 
Macoun Jr Maurice AIeltzer LolisNelwelt Alton Ociisner Clarence R 0 Crowlea Claude 
D PICKRELL IUrraW Plagcemeaer TohsienRietz j Sydnea Ritter Benjamin F Rolli r Henry 
L Sanford C Traaeks Stepita Gilbert J "Riomas 



INTLRNATIONAL ABSTRACT OF SURGERY 


ABSTRACT EDITORIAI. STAFF — Continued 
ORTHOPEDIC SURGERY 

A5IERICA El\'enJ Blrkheuer PaulC Colonna EremomA Cuamjler WilliauA Clare Den 
M sW Crile Robert \ Funsten AdrauauJ Gottlieb Chester C Guy FeedesiceA Jostes Daniel 
11 LtviMnAL Philip Lewtn Robert C Lonercan John MrratEtL Frank G Murphy JohnU Powers 
Rudolphs Reiui IIenra II Ritter AwnioKYr Sava Chester C Schseider S C \^oldenberc 
CANADA D Gordon Evvns 


PHYSICOCHERHCAL METHODS IN SURGER\ 

AMERICA Adolph IIartung Charles II IIeacock Aloasids J Larkin Llewtllyn R Lewis 


SURGER\ OF THE EYE 


AMERICA Thomas D Allen LaiianA Copps Samvel A Durr George R McAulipp L L McCoy 
Aubrey H Pember \ ircil W c«coTr 


SURGER\ or THE EAR 

AMERICA James C Braswell Jr Thomas C Galloaaaa Abraham R IIollesder George R Me 

\ULIFF ^\ILLIAMB STARS MaNFORD R \I ALTZ CANAD\ W II JAMIESOV 


SURGER\ OF THE NOSE THROAT, AND MOUTH 

AMERICA James C Braswell Jr Mattheaa N I edcrspiel Charles \\ Freeman Thomas C 
Galloway Abraham R IIollender George R McAuuff WilliamB Stare Manford R altz 



JULY, 1926 


International 
Abstract of Surgery 


Supplementary to 


Surgery, Gynecology and Obstetrics 


EDITORS 

FRANKLIN H MARTIN, Chicago 
SIR BERKELEY MOYNIHAN, KCMG, CB, Leeds 
PAUL LECENE, Pans 

SUMNER L. Koch, Abstract Editor 
DEPARTMENT EDITORS 

DEAN D LEWIS, General Surgery ADOLPH HARTUNG, Roentgenology 

CHARL’ES B REED Gynecology and Obstetrics JAMES P FITZGERALD Surgery of the Eye 
LOUISE SCHMIDT, GenJto Urinary Surgery FRANK J NOVAK Jr Surgery of the Ear, 
PHILIP LEWIN, Orthopedic Surgery Nose and Throat 

CARL A HEDBLOM Chest Surgery 


CONTENTS 

I Index of Abstracts of Current Literature 
II Authors 

III Editor^s Comment 

IV Abstracts of Current Literature 

V Bibliography of Current Literature 


Editorial communications should be sent to Franklin H Martm, Editor 54 East Ene St , Chicago 
Editonal and Business Offices 54 East Ene St , Chicago Illinois, USA 
Publishers for Great Britain Bailliere, Tindall fit Cox, 8 Hennetta St Covent Garden, I-ondon W C 



CONTENTS— JULY, 1926 


ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 


Head 

Blaib V P Notes oa the Operative Correction of 
Facial Palsy 


Eye 

Obarrio P The Jlechanism of Accommodation 
Confirmed by I vpenmental Data 

Ziegler S L The Surgery o! Trachoma Practical 
Problems 

LOZB, C Choked Disk and Vitreous Opacities Fol 
lomng Fracture of Skull 

RuTiiERTORD, C AY Some Essentials of Glioma of 
the Retina 

CoYWAv J A Two Cases of Cerebral Aneurism 
Causing Ocular Symptoms with Notes of Other 
Cases 


Ear 

Gltiirie D The Prognosis of Middle Ear Suppu 
ration in Children 

Kecv J a An Investigation of the End Results 
of Si^ty Ca es of Radical Mastoid Operation 
with Special reference to Hearing 


Nose and Sinuses 

StwiLEV G S F it arwlDocKEt A R 

Studies on the Common Cold I Observations 
of the Normal Bacterial Flora of the Nose and 
Throat with Variations Occurring During Colds 
\an Gilse P H G Investigations on the De 
velopment of the Sphenoidal Sinus 


Pharynx 

Trottek U The Surgery of Malignant Disease of 
the Iharynx 


Neck 

Berrv Sir J Some Clinical Aspects of Simple 
Goiter wnth Remarks on Its Causation 
Felberbaum D and Finzsil\-er, B The Sub 
sternal Thyroid 

Dr-ssiORE R S Hyperthyroidism m Children 
Bvdvlxes S Erperimental Thyrotoxicosis The 
Thyroid and Its Influence on Gastnc &creljon 
Re \D J M The Prognosis in Exophthalmic <^tet 
Pitzcerald R R A Comparative Study of the 
ESect of Two Different Preparations of Iodine 
upon the Pre Operative Basal Metabolic Rale 
in Exophthalmic Goiter 


Giluan r K and Lav W E Total Ibyroidec 
tomy in Phyrotoxicosis of the Exophthalmic 
Ty^c A Preliminary Report 7 

Geiger H The Fate of the Blood Supply of the 
Thyroid After Thyroidectomy with Special 
Regard to the Formation of a New ThyToid 
Capsule 7 

B£RllA^ L The Diagnostic Criteria of Chronic 
Parathyroid Insufficiency mth Special Refer 
ence to the Phosphate Content of the Blood 7 

* Miller J W The Treatment of Laryngeal Tu 

berculosis with the Goerz Wessely Lamp 8 

i JaCleOv C Blastomycosis of the Larynx 8 


SURGERY OF THE NERVOUS SYSTEM 
4 

Brain and Its Coverings, Cranial Nerves 
9 CON\\A\ J A Two Cases of Cerebral Aneunsm 
Causing Ocular Symptoms with Notes of Other 
Cases 9 

Tovvne E B Invasion of the Intracranial Venous 
Sinuses by a Meningioma (Dural Endothelioma) g 
A Tavlob a S Partial Neurectomy of the Sen«ory 
Root of the Gasserian Ganglion in Tnfacixl 
Neuralgia with Preservation of Corneal Sensa 
4 tion 9 

Svces E The Radical Treatment of Tngeminal 

Neuralgia lo 

SivcixTov A O Glossopharyngeal Neuralgia and 

Its Surgical Relief ro 


Spinal Cord and Its Coverings 
4 Stetten DeW An Extramedullary Tumor of the 

Spinal Cord Simulating Abdominal Malignancy n 


peripheral Nerves 

Tuearle W H Radical Phremcotomy for Tu 

berculosis 1 1 

5 Davies H M Phrenic Evulsion as an Aid in the 
Treatment of Pulmonary Tuberculosis and 
Bronchiectasis ri 


Sympathetic Nerves 

Winslow N Periarterial Sympathectomy tr 

5 Sebestv£n, G The Efiect of Periarterial Sympa 
^ theclomy upon the Circulation of the Blood 13 


0 SURGERY OF THE CHEST 

Chest Wall and Breast 

Bunts F E Cysts of the Breast A Statistical 
7 Study 


ill 



IV INTERNATIONAL ABSTRACT OF SURGERY 

Fiscnzis W The Clinical and Pathologico-Ana PreffreE D B andSuYTH C M Je AnO\anan 

tomicalDiagnosisofTumorsandCysticChanges Cwt Twisted on Its Pedicle with a Carcinoma 

m the Breast 14 of the Sigmoid Discoveredlncidentally j8 


Trachea Lungs, and Pleura 


Theaeie \\ H Radical Phrenicotoray for Tu 

berculosis xt 

Davies H M Phrenic Evulsion as an Aid tn the 
Treatment oi Pulmonary Tuberculosis and 
Bronchiectasis 11 

Adau J Four Cases of Tracheal Tumor 15 

Loeey The Value of Contrast Media in the Bronclu 

for the Demonstration of Bronchiectases 15 

Escudeeo P Tereada 11 M and Galuso M 
M Visualiaation of Hepatobronchial FistuUc 
b> Retrograde Filling mth Iodized Oil ij 

Jackson C Suppurative Diseases of the Lung Due 
to an Inspirated Foreign Body Contrasted with 
Those of Other Etiology i j 

BotDERO H E A and Whitby L E H Assoct 
ated Organisms Causing Empyema 
BEiuGifAN h W and Norwood V Pulmonary 

Tuberculosis and Pregnancy 29 

CEsopbagus and Mediastinum 

Key £ Obstruction 0! the (Esophagus by a Cal 

cifiedlntrathoracic Gland t6 


SURGERY OF THE ABDOMEN 


Liver, Gall Bladder, Pancreas and Spleen 
Veseli. II, and Sherwtn C P Testing of Liver 
Function Detoxication by the Liver 
RlCftTEE II M Cholecystogrwhy 
Levym L andAABON A II Cholecystography by 
the Oral Method 

Geahau E A Cole W II Copheb G H and 
hlOOEE S Simultaneous Cholecystography and 
Tests of Hepatic and Renal Functions by a Sin 
gle New Substance Sodium Phenoltetra lodo- 
phthaleiQ Preliminary Peport 
IIabbe £ and Suitr L A Unusual Bile Duct 
\isualization by Roentgenograms of Banum 
Meal Report of a Case 

Clshinc E II and Stout A P Gaucher sDis 
ease with the Report of a Case Showing Bone 
Disintegration and Joint Involvement 


MisceUaseous 

Uncer a S and Speiser M D Congenital Dia 
phragmatic Hernia with a Report of Seven 
Cases with Autopsies 

Neviiof H Retroperitoneal Sarcoma (Adrenal 
Tumor?) with Hzmorrhage Three \ears After 
Operation 


*3 

i4 


Abdominal Wall and Pentoneum 
Gsav II T The Rdle of the Mesentery m Visceral 
Disordeta 


Gastro Intestinal Tract 

Badyikes S Experimental Thyrotoxicosis The 
Thyroid and Its Influence on Gastric Secretion 
LeVVald L T Roentgen Diagnosis of Syphilis of 
the Stomach 

Lene R Ulcer Therapy as Tned on Niche Ulcere 
Caruan R D The Roentgenological Diagnosis of 
Peptic Ulcer 

Caylor H D The Heabng of the Gastric Ulcer 
in Man 

pASUAN R E The Surgery of Gastrocolic Fistula 
Following Gastro Enterostomy 
Horsley J S Partial Gastrectomy Its Indica 
tions ProphylaxisandTechmque 
PoRTis S A and Portis B The Effects of Sub 
total Gastrectomy on Secretion 
Babcock W W A Method of Partial Gastrectomy 
with Tele copic Anastomosis 
Ross J W Hypertomc Saline Solution in Ady 
namic Ileus 

Meyer W The Duodenal Tube in the Fostopera 
tive Treatment of Gastro Enterostomy 
Lockhart MuiniERY J P Diverticulitis and Its 
Surgical Treatment 

Coffey R. C Colomc Polyposis with Engrafted 
Maligtiancy 

Mayo C H and Hendricks W A Carcinonuof 
the Right Segment of the Colon 
DzialoSWVNSki A Gangrene of the Transverse 
Colon First Report of a Cured Case 


GYNECOLOGY 

17 Uterus 

Clare T G* and Ferccson L K A Cystogram 
Study of Cystocele and Prolapsus 
Gaenssle H The Results of Citation for Pro 
lapse 

6 Violet and MicnoN Adenomyomata of the Uterus 
and Ovaries 

>7 Von Kuettner O Sarcomatous Degeneration of 
•7 Utenne Myomata 

Waltber H W E and Peacock C L. Gonococ 
*8 cal Endocervicitis 

Becker C Carcinomatous Degeneration of Iletero- 
»8 topic Epithehal Inclusions in the Uterus 

Clark J G and Keene F E The Treatment of 
j 8 Carcinoma of the Cervix by Irradiation 

Petit and Marion Accidentsd Section of the Ureter 
*9 Dunng Hysterectomy for a Large Fibroid m the 

Right Broad Ligament End to End Suture 
•9 Over a Ureteral Sound Abdominal Drainage 

Result After Twenty Months 

19 

Adoezal and Penutenne Conditions 
ao Shaw W The Fate of the Graafian Follicle m the 
Human Ovary 

30 SofUARU Intrapentoneal Hemorrhage from the 
Rupture of a Lutein Cyst of the Ovary 

30 IlrrZAtODES E Rupture of a Corpus Luteum Cyst 

Simulating the Rupture of an Ectopic Pregnancy 

20 Pfeiffer D B andSsiYrn C M Jr AnOvanan 

(^st Twisted on Its Pedicle with a Carcinoma 

31 of the Sigmoid Discovered Incidentally 


iS 

*5 

36 

26 
36 

36 

37 

37 

27 

37 

38 



INTERNATIONAL ABSTRACT OF SURGERY 


OBSTETRICS 

Pregnancy and Its ConJplications 
Falls, F H TKe Use of the Vaginal Stethoscope in 
the Early Diagnosis of Pregnancy 
Bridcuam E V , and Norwood V Pulmonar> 
Tuberculosis and Pregnancy 
Heynzsiajjn T The Differential Diagnosis Be 
tween the Kidney of Pregnancy and Chrome 
Nephritis in Pregnancy and Between Eclampsia 
and True Urienua 

Roclwood, R , Mdssey R. D and Keith N M 
A Climcal Study of Nepbnlis in Cases of Preg 
nancy 

Brannan, D and Cohen, Necrosis of the Cor 
pus Luteum of Pregnancy 

Stakder, H J , and PECEHAii C H Basal Meiab* 
oUstn in the ToTasmias of Pregnancy 
Attf v, W M Interagglutmation of Maternal and 
Fetal Blood m the Late Totajmias of Pregnancy 
Irwin J C The Rfile of Cajsarean Section in the 
Treatment of Eclampsia 


Labor and Its Complications 

Lankford B Preparation of the Ertemal Gem 
talia for Deliiery with Iodine Alcohol A Re 
port of xoo Cases So Treated with the Bacte 
nological Results 

Katz H DiSicuIties in Labor id So<Called Partial 
Retroflexion of the Uterus and Their Manage 
ment in Cases of Ad%anced Pregnancy 

Stove E L Dilation of the Cervix Uten by Means 
of the Hy drostatic Balloon 

Kellogg F S The Treatment of Placenta Pr*m 
Based on a Study of 303 Consecutiv e Cases at the 
Boston Lying In Hospital 

Puerpenum and Its Complications 

CoLEBROos L, and Fry, R M Some Laboratory 
Investigations in Connection with Puerperal 
lever 

Phillips H J The Treatment of Puerperal In 
fectionbj Intra Utenne Injections of Glyteonc 

Newborn 

Friedhan E and Chamberlain R S Phrenic 
Nerve Injury in the Newborn 


GENITO URINARY SURGERY 
Adrenal, Kidney, and Ureter 
Geauaii, E a Cole W H CopBer, G H , and 
Moore S Simultaneous Cholecystography 
and Tests of Hepatic and Renal Functions by a 
Single New Substance, Sodium Phenoltetra 
lodopbthalcin Preliminary Report 
Petit ana JIariov Accidental Section of the Ureter 
Dunng Hysterectomy for a Large Fibroid in the 
Right Broad Ligament End to-End Suture 
Over a Ureteral Sound Abdominal Drainage 
Result After Twenty Months 
Heynemann T The Differential Diagnosis Be 
tween the Kidney ol Pregnancy and Chrome 
Nephritis in Pregnancy and Between Eclampsia 
and True Ut«mia 


Rockwood R , SIcssey R D , and Keith, N M 


A Qinical Study of Ncphntis in Cases of Preg 
nancy 3° 

Wesson M B The Treatment of Traumatic 

Rupture of the Kidney 3 5 

^ Heruan, L Pyelography in Renal Diagnosis 3S 

WiLLAv R. J A Clinical Lecture on Diagnosis by 
*9 Pyelography 3^ 

HivMAV F , and Morison D M Expenmental 
Hydronephrosis, Artenal Changes in the Pro- 
gressive Hydronephrosis of Ramiits with Com 
plete Ureteral Obstruction 36 

Heoian r,andVzcu M PyelovenousBackFlow 
the Fate of Phenolsulphonephthalein in a Nor 
3^* ma! Renal Pelvis with the Ureter Tied 36 

Bird C E and Moise T S Pyelovenous Back 
3 ° Flow 37 

Schwartz J Polycystic Disease of the Kidneys — 

3* Report of Six Casts 37 

Kilbvne E F Renal Sepsis Associated with Mamc 
3* Dcprcssivelnsanity 37 

AfEDLAR E M Renal Tuberculosis Clinical and 
3‘ Expenmental 38 

Keydel K The Diagnosis and Differential Diag 

nosis of Kidney and Ureteral Stone 39 

Hlvman F The Indication of Nephrostomy Pre 

liminary to Urcterorcctoncostomy 39 


31 Bladder, Urethra, and Peius 


Clark J G , and Ferclsov L K. A Cystogram 
Study o! Cystoccle and Prolapsus 25 

3 ^ Rose D K Stages m the Formation of Bladder 

Diverticulum 39 

3 * Hirsch E \V The Urethral Mucosa and Glands 

An Anatomical and Histological Study 39 

^ Genital Organs 

Reinle G G Prostatic Obstruction 40 

Hunt V C Hemostasis la Suprapubic Prostatec 

tomy 41 

Miscellaneous 

33 QuivBY W C Conservatism in Surgery of the 

Unnary Tract 41 


34 SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS 


32 


27 


30 


Conditions of the Bones, Jomts, Muscles, Tendons, Etc 


CnsBiNG, E H and Stout A P Gaucher s Dis- 
ease, with the Report of a Case Showing Bone 
Dismtegration and Joint Involvement 

Hall F C Observations of a Medical Man in an 
Orthopedic Climc 

Doun H P , and Davidsov E C Roentgen Ray 
Examination of the Joints of Hemophiliacs 

Brezovnik V Expenmental Studies on Free Joint 
Bodies 

Lehuanv j C Is It Possible for an Osteochon 
dntic Joint Slouse to Become Rehealed into 
Place? 

Suttk a DeF The Pathology of Joint Tubetcu 
losis in Its Earlier Stages 

Kuettvee H and Hzetel, E RKat is Known 
Residing Ganglia 


23 

43 

43 

43 

44 
44 
44 



INTERNATIONAL ABSTRACT OF SURGERY 


Batsov 0 V and ZI.^•^^^CER M M Tte Eapen 
mcnUl Production of Annulir Ligaments as in 
Example of the Influence of Function upon the 
Differentiation of Connective Tissue 45 

Kror F Tngger Finger and Stenosing Tendo- 
vaginitis of the Flexor Tendons of the Fineee 45 
HA^so'^ R On the Development of SpinaJ \>Tte 
bfK as Seen on Skiagrams from Late Fetal Life 
to the Age of fourteen 46 

Feeeduaa a C An tnatonucal Note on a Possible 
Source of Error in the \ Ra> Findings of the 
Normal \ eitebral Column 46 

WenttiORTH E T Systematic Diagnosis in Back 

ache 46 

CiiASSvsD kcetabular Lesions in Oateoebondntisof 

the Hip 47 

kouNT C C "nie R6ie of the Tensor Fasciae Fern 
oris in Certain Deformities of the Loiver Ex 
liemities 4j 

Surgery of the Bones Joints Muscles Tendons Etc 

GvuiiunT! J II The Prevention of Deformity 48 

Davts a G The Tmatment and Correction of 
Spinal Deformity 48 

Wamen DeF P The Correction of DeformiUea 

of the Lower Extremities 48 

\otryrr C C TheTreatment of Defornutiesof the 

Upper Extremity 48 

VttTEb A Injunesof the Handsand Fingers 49 

HovtZU. B NV \ New Operation for (^ponens 

Paralysis of the Thumb 49 

SuJiJi Petersen M N and Rogers W \ ^n 
End Result Study of Arthrodesis of (he Sacro- 
iliac Joint for Afthntis— Traumatic and Non 
Traumatic 49 

Lavmsx C R Fifty Cases of Tuberculous Osteo- 
Arthmis— ''"hue Swelling of the Knee and 
Coxalgia — IThichWere Cured by BoneGralting 
the latieni Remaining in Bed Only Twenty 
Five Day s >0 

Fractures and Distocabaos 

CuBraiET J and TtLUE* R The Indications for 

the Pcdicted Bone Graft and Us \dvantages 50 

DoiiKvCES J The Curative Reduction of Old 
Traumatic Dislocations of the Shoulder F3bow 
and Hip on the Basis of io, Cases 51 

DESOOtTTES D and Ricard A The Tteaunent 

of Fractures of the Upper End of the TiIms 5* 

Cow H R Fractures of the Os Calcis Diagnosis 

and Treatment 52 


SURGERY OF BLOOD AND LYMPH SYSTEMS 
Blood Vessels 

WivsLQXv N' Pemrlerial Sympathectomy ts 

SebesttE'? G The Effect of Periarterial ^/ytapx 

thectomy upon the Circulation of the Bloc^ 13 

AIaCDolcvle j G Artenotomy for Embolus Ob 
stnicting the Circulation in an Extremity Dins 
trated by a Successful Case S3 

Blood Transfusion 

BeRmvv! L The Diagnostic Cntena of Chrome 
Parathyroid Insufficiency with Special Refer 
ence to the Phosphate Content of the Blood 7 


Ailcn \V M Interagglutmation of Mafcma! and 
Fetal Blood in the Late Toxaimias of Pregnancy 31 

Hekzoc r The Action of the Roentgen Rayon the 
Regeneration of Blood 33 

Perbv M C The Preservation of Blood for Trans 

fusion 33 

CosTAiv W A Lyiripbatic Drainage jj 

\OOBHOESE N Malignant Lymphogranulomatosis 34 


SURGICAL TECHNIQUE 

OperetlTe Surgery and Teebnique Pesioperabre 
Treatment 

Henuov C \ kenocJjsisorlntravenousNutntion 35 

Antcseptic Surgery Treatment of Wounds and 
Isfeefions 


DESttrvNO r and VACCASE22A P F The Treat 

meat of Carbuncle in Man 35 

DniacLu; F \n Attempt to Treat Bubonic 
Pbguc nith the Bacteriophage 55 

Aflsesthesia 

Babcock A\ \\ Demonstration of Spinal An»s 

tbesia 36 

Boeos j Cystic Purulent Cerebrospinal Menin 
gitis Following laimbar Armthesia Induced 
with Novocain 56 


PHnrSICOCHEMlCAL METHODS IN SUROERY 
Roenlgenoloiy 


Louty The \ alue of Contrast Media in the Bronchi 
for the Demonstration of Bronchiectases 23 

Escimcito P Tereadv 11 M and Gveuno M 
M Visualuation of llepatobronchial Fistuls 
by Rcuograde Filling mtn Iodised Oil Sf 

LeWaib L T Roentgen Diagnosis of Syphilis of 
the Stomach *7 

CvBUAN R D The Roentgenological Diagnosis of 
Peptic Ulcer 18 

ricHTEs H M Choiecysiograph) 22 

Levyn L and Varov A 11 Cholecystography by 

the Oral Method 22 

Grabasi E a Cole Vi H Cotoeb G II and 
Moore S Simultaneous Cholecystography 
and Tests of Hepatic and Renal Functions by a 
Single New Substance Sodium Pbcnoltctra 
lodophlhaletn Prehnunary Report 22 

Habbe L and Suirtt L A Unusual Bile Duct 
Visualization by Roentgenograms of Banum 
Meal Report of a Case ay 

Clare J G and Ferguson L K A Cystogram 
Study of Cysiocele and Prolapsus ay 

IIeruxk L lyeloRraphy in Renal Diagnosis 3$ 

MuLA}' R J A Clinical Lecture on Diagnosis by 
Pyelography 

Dolb H P and Davtbsov E C Roentgen Ray 

Exatrunstion of the Joints of Hsmophiliacs 43 

Hanson R On the D velopment of Spiml Vertebr* 
as Seen on Skiagrams from Late Fetal Life to the 
Age of Fourteen 

Fxeeouan a C An Anatomical Note on a Possible 
Source of Error in the X Ray Findings of the 
Normxl \ ertcbral Column 



INTERNATIONAL ABSTRACT OF SURGERY 


Vll 


Herzog, F The Action of the Roentgen Ray on 

the Regeneration of Blood S3 

SiCARD J A , and Forestier J The Present 
Status of Roentgenological Examination with 
Lipiodol S 7 


Radium 

Curl, J G , and Keene, F E The Treatment of 

Carcinoma of the Cervix by Irradiation '‘6 


Miscellaneous 

Miller J W The Treatment of I-arj ngeal Tuber 

culo«is with the Goerz Wessely Lamp 8 

Kime j W Heliotherapy m Tuberculosis and a 

New Instrument for Its Use S7 

Clark W L Electrotherraic Methods in the 

Treatment of Neoplastic and Allied Diseases 57 


MISCELLANEOUS 

Clinical Entities — General Physiological Conditions 


SniBLEv, G S , Hanger, F M and Doenrz, A R 
Studies on the Common Cold I Obser\ations 
of the Normal Bacterial Flora of the Nose and 
Throat with Variations Occurring During Colds 4 
Berry Sir J Some Clinical Aspects of Simple 

Goiter with Remarks on Its Causation 6 

HiRSCir E W The Urethral Mucosa and Glands 

An Anatomical and Histological Study 39 

Brannan, D Chloroma The Recent Literature 
and a Case Report 59 

Cochrane R C Notes on the Treatment ol Sur 

gical Complications of Diabetes Mellitus 59 

General Bacterial, Protozoan, and Parasitic Infections 
Pelooze, P S , and Viteri, LEA Nen Medium 
for Gonococcus Culture do 



international abstract of SURGER-i 


BIBLIOGRAPHY 


Surgery of tbe Head and Neck 


J\ose and Sinuses 
Mouth 

isfci. 

Surgery of the Nerrous System 
Brain ard Its Co\tnng5 CraniaJ Nents 
Spinal Cord and Its Coserings 
Penp>eral ’Seres 
S>'tnpath<{jc Ner%<s 
Miscellaneous 

Surgery of the Chest 
Chest ^^all and Breast 
Trachea Lungs and Plmra 
Heart and rcneardiom 
(Esophagus and MediasUaum 
Sliscellaneous 

Surgery of the Ahdameci 
Abdominal Uall and Pentoneum 
C^stro-tnieatinal Tract 
LiN-er Gall Qladier rancreas aodbpicen 
^il»cel]a^eous 

Gynecology 

Uterus 

Adnesal and Penuienne Conditions 
£x emal Genitalia 
hlisbelkneous 

Obstetrics 

rregnanci and Its Campli ations 
Labor and Its Coraflicaiions 
Puetpenuta and Its Complications 
Iveivbom 
Miscellaneous 


Genlto-Urioary Surgery 
\dtenal kideev and Ureter 
Bladder Urethra and Penis 
Genital Organs 
MbcelUncous 


Surgery of the Bones Joints, Muscles Tendons 
Conditionsof the Bones Jgsrts Muscles Tendons 8< 


Surgery of the Blood and Lymph Systems 
Blood \c ^!s 
Blood Transfusion 
Lymph \e$seh and Glands 


Surgical Technique 

Operatise Surgery and Technique Postoperative 
Treatment Sj 

Vntiseptic Surgejy Treatment of l\ounds and In 
(es-Cions S4 

iVnxsihesta ht 


Physicochemical Methods In Surgery 
Roenlgeno!oe> 

Radium 

Muscllareous 


Miscellaneous 

Chn'cal Enuties-~-Ceneral Physiological Conditions 85 
General Bacterial Protozoan and larasitic Infee 

lions 8h 

Duct ess Glands 86 

Expenmentai Suri,efy 86 





INTERNATIONAL ABSTRACT OF SURGERY 


1\ 


AUTHORS 

OF THE ARTICLES ABSTRACTED IN THIS NUMBER 


Aaron, A H , "*2 

Falls F II, 9 

Rioh r , 45 

Adam, J , is 

Felberbaum D 6 

Ruettner, H , 44 

Allen W M 31 

Ferguson L K 25 

Lankford B 31 

Babcock W W , 19 56 

FmcsiK’cr B 6 

Lavalle, C R , 50 

Badvlkes S , 6 

Fischer \\ 14 

Lehmann J C , 44 

Batson, 0 V 45 

Fitzgerald, R R 7 

Lenk R , 17 

Becker C , 26 

Foresticr J , 57 

Lev> n L 2 

Beitnan L 7 

Freedman A C , 46 

LcWald L T , 17 

Berry, Sir J , 6 

Tnedman E 34 

Lockhart Mummer) J 

Bird C E,37 

Fr> R M 33 

20 

Blair V P , I 

Gaensslc H 25 

Loeb C , 3 

Boldero H C A i6 

Galbmth J H 48 

Lore) IS 

Boros J , 56 

Gallino, M M 15 

MacDougatl J G 53 

Brannan D 30 59 

Geiger H , 7 

Marion 27 

Brezovnik V , 43 

Gilman, P K 7 

Majo C H , 20 

Bridgman, E 29 

Graham E A 22 

Medlar h M 38 

Bunts, r E , 14 

Gra>,IlT t? 

Me)eT, \\ , “o 

Carman R D rS 

Guthrie D , 4 

Michon s 

Cajlor, H D 18 

Ilabbe E 23 

Miller J W S 

Chamberlain R S 34 

Hall F C , 43 

Moi e T S 37 

Chassard 47 

Hanger, F M 4 

Moore S 22 

Clark, J G 25 26 

Hanson R 46 

hiorison D M 36 

Clark, W L , 57 

Hendon, G A » 55 

Mussel R D , 30 

Cochrane R C 59 

Hendricks \\ A 20 

\cuhof II 4 

Coffey, R C 0 

Herman L , 35 

Non'ood \ 29 

Coben M 30 

Hertel, E , 44 

Obarrio P 2 

Cole W H 2 

Herzog F 53 

Pjsman K E 18 

Colebrook, L , 33 

Heynemann P 30 

Peacock C L 26 

Conn HRs 

Hioman, P 36 39 

Peckham C H 31 

Conway J A , 9 

Hirsch E W . 39 

Pelouze P b 60 

Lopher G H 2- 

Hitzanides E 27 

Pen) M C S3 

Costain, A 53 

HorsIe\,J S , 10 

Petit 27 

Curtillet j so 

Howell B W 49 

Pfeiffer D B S 

Cushing L H ■’3 

Hunt V C 41 

Phillips H J 33 

Davidson B C 43 

Irmn, J C , 31 

Portis B 19 

Davies, H M ii 

Jackson C 8 IS 

Portis S A 19 

Davis A G 48 

Ratz II 32 

Quinb) \\ C 4* 

Desgouttes, D 52 

Ray, \\ h ,7 

Read J M , 6 

Dest^fano, F 5^ 

Keen J A 4 

Reinle G G 40 

D H§relle, F , 55 

Reene F E 26 

Ricard A , 52 

Dinsmore R b 6 

Reith N M 30 

Richtcr H M 2 

Dochez, A R , 4 
DoUinger, J , 51 

Rellogg F S 3 

Rockwood R 30 

Rej E 16 

Rogers W V 49 

Doub, 11 P 43 
Dzialoswynski A 3 1 
Escudero P 15 

Re) del K jg 

Ro^ D R 39 

Rilbane E 1 37 

Rime, J \\ 57 

Ross J W 19 


Rutherford, C 4 
Sachs, E , 10 

Sch\\^^t^ J , 3" 

Sebest\fn G 13 
Sha\v,A\ 27 
Sher%Mn, C P 2j 
Shibley, G S , 4 
Sicard, J A 57 
Singleton A O , 10 
Smith A Del , 44 
Smith L A , 23 
Smith Petersen M X , 4g 
Smjth, C M , Jr -'b 
Soimaru -7 
Speiscr, JI D 23 
Stander II J 31 
Stctten DeAA 11 
Stone, E L 32 
Stout, A P 23 
Tajlor \ S , 9 
Terrada H M 15 
Thearle \\ H , 11 
liUier R so 
Tonne, L P ,9 
Trotter \\ , s 
Dnger A S 23 
Vaccarezza R P 55 
\ an Gilse P H 0 , 5 
\ecki M 36 
\esell II, '»t 
\iolet, 

Viten L E , 6a 
\onRuettner 0, 6 
Voorhoeie N 54 
AAalther, H WE, 6 
W cfttirorth E T , 46 
"W esson, M B 3^ 

A\hitb> L L H, 16 
AAillan, R J 36 
illard DcF P , 4S 
Minslon N 12 
U itlek A 49 
\ount C C ) 47 48 
Ziegler, S L 3 
Zinninger, M ir,4', 



EDITOR'S COMMENT 


HE constantly increasing importance from 
a diagnostic standpoint of roentgenoli^cal 
methods of examination particularly mcon 
junction xviih the injection or administration of 
opaque substances is one of the most interesting 
developmentsof contemporarv mediant Roent 
genological visualization of the ahmentarj tract, 
the urinary tract and the gall bladder has been 
achieved and accepted as an important and 
essential aid in diagnosis \ isualuaiion of the 
cerebral ventricles and the subarachnoid space 
vnth the aid of air injection has at limes proven 
of diagnostic value when localizing signs of 
pathoJogtca} lesions hav e been absent The mjcc 
tion of air mto the peritoneal cavity or the 
recognition of an accumulation of gas outside the 
abdominal viscera occasionally is of very great 
diagnostic importance 

In the demonstration of the bronchial tree of 
the spinal subarachnoid space and still more re 
centlj of the uterine cavitv the use of iodized 
oil has attracted considerable comment m past 
months wriicularl) m France A review of some 
of the indications and results of the use of hptodol 
fay Sicard and Forestier appears on page 57 Lorey 
(p is) reports twelve cases in which iodized oil 
was used in the demonstration of bronchiectases 
and Escudero and his associates (p 15) the visua 
luation of hepaiobronchial fistula? with lodued 
oil Clark and Ferguson s comment on the v Mue 
of roen:itgen demonstration of the opaque bladder 
in cases of cystocele and prolapse of the uterus 
(p ss) ladic&tes the possibility of deterjiuning 
with some degree of exactness the results of 
surgical procedures designed to correct these 
conditions 


With reference to cholecystography, the sag 
gestion of Graham and his associates (p 52) that 
it may be possible with the injection of a single 
substance to determine kidney and hver function 
and render the gall bladder opaque to the \ ray 
and Richter s warning that the absence of signs of 
gall bladder pathology jn X ray examination 
should not be permitted to outweigh clinical 
symptoms of disease (p 22) deserve attention 
A number of particularly interesting abstracts 
relating to various phases of neurological surgeiy 
will be found m this months issue of the As 
STiiACT Singleton s paper on the recognition and 
treatment of glossopharyngeal neuralgia (p 10), 
Taylors suggestion as to the possioility of pre 
serving the ophthalmic division of the fifth nerve 
in dividing us sensory root (p 9), Davies dis> 
cussion of the indications technique and results 
of phrenic ev ulsion in the treatment of pulmonary 
tuberculosis and bronchiectasis (p 12) asd 
Thearies report of sixty two cases of radical 
phrenicotomy for pulmonary tuberculosis (p n), 
touch important probiems m neurological surgery 
Kellof^s conclusions as to the treatment of 
placenta prsvna based on yoy cases from the 
obsietncvl service of the Boston City Hospital 
{p 3a) Colcbrook and Fry s report oi some lab- 
oratory investigations in connection with puer 
peral fever (p 33) Medlars study of twenty six 
cases of early renal tuoerculosis fp 38) Hunts 
careful description of the technique of hxmo- 
stasis m suprapubic prostatectomy (p 4j) and 
Wiltefc s discussion 0/ the treatment of injuries 
of the hand and fitters (p 49} are only a tew of 
many abstracts on suojects ol very practicvl im 
portance appearing m this month s issue 
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Blair V P Notes on the Operati^’e Correction of 

Facial Palsy South 1/ 7,19*6 116 

Simple nerve suture is seldom a practicable pro 
cedure m facial palsv because of the short course of 
the main trunk of the nerve m the soft tissues and 
the small diameter of its branches Complete trans 
verse injury proximal to the pes ansermus is pref 
erably treated b> anastomosis i\ith the spinal ac 
cessor> or the h> poglossal ner\ e Pahy of the Iwefth 
ner\e la vers crippling to singers and speakers, and 
paraljsis of the eleventh to laborers Although sue 
cessful innervation may follow anastomosis with 
part of the donor nerv e trunk or implantation of the 
facial into the donor nerve most surgeons prefer to 
use the entire donor nerve Although not originating 
as finely differentiated movements as the hypo 
glossal nerve, the spinal accessory can give worth 
while innervation to the facial muscles The objec 
tionable movements can be largely overcome by 
etercises before a mirror 

The most noticeable feature of long established 
Bell s palsy is lateral displacement of the mouth to 
the opposite side v\hich is most evident in smiling 
and laughing Most of the innervation of a nerve 
anastomosis is obtained \n from six to twelve months, 
but learning to use this innervation to the best ad 
vantage requires much longer 

Transplantation of inncrv ated muscles for Bell s 
palsy has not been tried by the author 

Mechanical Lcation is accomplished by (x) 
shortening the stretched tissue on the paraly zed side, 
or (3) obtaimng nxationby the implantation of live 
Strands of autogenous fascia lata strips The first 
method is used chiefly after excision of the parotid 
gland and its contained nerve and is done at the 
time of the excision Fascial strip fixation is of more 
exact application and is used alone or with nerve 
suture This operation, if done shortly after a nerve 
anastomosis, greatly lessens worry and uncertamty 
during the period of nerve regeneration decreases 


the load on the newly and often partly innervated 
muscles, and limits the overstretching of the para 
ly zed muscles 

The fascia loops that are substituted for the orbic 
ulans ons and the buemator muscles should firmly 
engage the fibers of the unparaly zed half of the orbic 
ulans musde in both the upper and lower Ijps and 
should be fixed hlerally m the hscia m front of the 
ear The fasaa is inserted as shown m the illustra 
tion 

A Specially devised trocar needle (the Reverdm 
needle 1*1 loo short, a simple large eyed needle on a 
handle prolongs the operation and increases the 
chance of fascia contamination) enter, a small skm 
jncjiion near the ear engages the temporal fascia 
or tissue over the parotid traverses the cheek and 
emerges at the mesial end of the future loop One 
end of the fascial strand is locked m the needle and 
the needle withdrawn, an inch or so of the strip being 
left to protrude at the mesial needle puncture 

The strip is then disengaged and the needle re 
introduced into the original skin opening near the 
car, brought through the cheek by a different route, 
and brought out at the previous mesial opening where 
the protruding fascial end is grasped and draw n back 
through the tissues The two free ends, which then 
emerge at the same incision near the ear are tightened 
to pr^uce the proper amount of fixation, this being 
tested by relaxing the pull after the application of a 
Halsted damp to the fascial loop ends 

When the correct length has been determined, the 
ends are sutured together with fine siJk and buried 
m the tissues As in the other tvpes of fascia suture, 
each stitch engages only a part of the thickness of the 
strand The fascial loops should be sufficiently short 
to cause quite noticeable overcorrection 

Immediately after closure of the wound the strain 
is taken off the newly implanted fascia by maintain 
mg the face m an overcorrected position by means of 
one layer of gauze applied with flexible collodion A 
marme sponge pressure dressing is used for two 
weeks 
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thf Ir >«.aT ihi f isn il mp niihin its grasp ( the position of the tro ar while the needle 
(s heme i ‘cr ed r uithdrawn 
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Infection cTcts>s>ivc himorrh igc and thw use oI a 
bomograft have been causes of faiiurs 'Hk: author 
prefers Silk as a ubststutc for am litc autog nous 
tissue but IS prcjuliceJ against all foreign imphnls 
such as prc5tr\cd tendon and kangaroo tendon 
If partial p infysis from section of the infnnian 
dibular branch dunnj, a drainage incJ ion or the re 
moval of the sobmaxiilary lymph glands requires 
correction the author prefers fascial h'calionof the 
injured side to paralj is of the opnonent muscles 
Walieb C OceuEiT MD 


EYE 

Obarrlo 1 * Tfie Mechanism of Accommodation 
Oonfirmed by Eiperlmental Data Am J 
Opkik 19)6 j s IX 00 

n-e author gixes the Hefmhoftz and Tfechenuog 
theories of the mechanism ol accommodation and 
suimnanres the exidence in favor of the Tschertung 
theory asfoUoiss 

I Experimental data reveal that the contraclion 
of the ciliary muscle enlarges the ciliary openirg, 
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produacg tens on instead of relaxation of the sits- 
pensorv bgatnent 

2 When the lens i» remold from the 3 onng e 
and allowed to assume the form gi\-en it b\ its own 
cl^stlat^ its 'hape becomes mo'e or lesa glotnlar or 
«pheroidal which la not the 'hape that it allures 
dnnng the act of accommodation 

3 Repeated measnrementa of the duplacement of 
refected images demonstrate that duneg accommo- 
dation the surface of the lens has a com>ideratK 
greater curvature m the center than at the penpheri 

^ The trembling or jtmping motion o! the images 
during accommcdatioa is due to the edbratorv action 
of all of the ^oIuDtar^ muscles, which u. imparted to 
the lens through the ligaments 

5 The amphtude 01 accommodation dinuni hea 
toward the penphen of the pupil and the contrac 
tion of the longitudinal fibers of the dhan muscle 
exerts traction on the choroid, tending to gic e further 
supped and consistencw to the ^^tT€cus which m turn 
steadies the po'lenor surface of the lens 

6 Becau e of its extreme tenaou and clasiiatx 
and Its dome shape, the posterior capsule cannot 
fatten cut m the middle, hut toward the penpheiw 
wheie the to’icx of the 'ens s cens-derabh 50‘ter, it 
\aelda to the action of the «u_pensor3 ligament 

7 The increase in thictness of the lem> duneg 
accommodation is due to the double prev.urc ex 
erted upon the softer cortex to the vitreous acting 
on the postenor surface and the ligament acting 
latetaU\ the«e forces, causing a dirp' ace meat of this 

ofler mass toward the point of least res^tanew— - 
the antenor capsule 

8 The descent of the image of the posterior cap- 
sule during an extreme effort of accommodation is 
due possfbT> to a %tr\ slight iSticg of the lens in its 
honzoatal axis and probabl} aho to slight motion 
of the e%e itself 

9 It most be borne in mind that dunng con 
saousnesa all in\o^untar% muscles maintain a state 
of tone and that therefore the ligament at all tuces 
exerts a slight temion due to the tone of the ciliars 
muade and the eL.stiat% of the lens capsule, pnn 
apalli the postenor capsule 

10 AH of the^ facts are po-sible because of the 

action o! Schlemms canal as s safet> ^nUe m the 
antenor chamber \rBwri H. Peubeb M D 

Ziegler S L TheSnrgervofTrachoma Practical 
Problems / An il 4 sj 19 6 Isxxvi 399 
Ziegler reviews the lesions that cause the per 
sia*ence of trachoma and describes the operatuc 
treatment The chief factors la this pathogenic d>S' 
function are two mechanical processes (i) lid fne- 
tion from W^pharophimo'ia ard tnciu— ^ and fa) 
lachiTmal maceration from the perversion of tears 
and ob'truct.on of the ducts b3 trachomatous m 
vaa om 

BIeph_rophimO'U> u> caused bv the scute swelling 
engendered b\ the hi'pertrophied papiUs the gelali- 
coid gmculationa and the engorged muco^ In 
the later stages acatnci-l contraction of the con 


jnnctivn, tarsal cartilage and total lid structure 
adds to the complications The ensuing entropion 
with tnchiasis and the consequent lid fnction final!} 
result m multiple ulcers or in pannus hmited to the 
area of pre^^ure contact The'^ corneal lesions will 
duappear when the bd tension is properh relieied 
I-a^r3'mal obstmclion causes simple epiphora or 
the regurgitation of septic secretions To this ma} 
be added the infectious conjuncmal ducbarge and 
the h\-pcr^cretion of tears from the lachrvmal gland 
This exce<s of moisture stimulates the growth of 
polvpo d granulations on the conJ■uncll^ al surface 
and adds to the maceration that generalli follows 
the comeal ero ion caured b\ Iid fnction This 
lachr3'mal recretion often causes the failure of an 
operation that would baieheen successful if the lach- 
n mal legions had been eliminated 

According^ the practical problems m the ‘‘urger} 
of trachoma narrow down to the correction of bd 
fnction ard lachrvmal maceration 

Icder the heading Conservative Surgerv of 
Trachema ’ Ziegler de'cnbes Knapp s roller opera- 
tion freezing with carbon dionde snow canthotom} 
canthcpbstv rapid dilatation of the lachrvmal canal 
galvanocauterv puncture for entropion and tnchia- 
si and galvanocauter} pentem) for panrus 
In ducus-iDg cacthotomv he «tates that the best 
procedure for relieving the bd tension la cantholvsis 
or cction of the ‘upenor canthral bgament Yilh 
regard to canifcopbstv he *335 that von Ammons 
technique is the one u^allv cBploved but that 
Ageew s addition of cantholvsis improves its results 
Ot the radical -urgical procedures he recemmends 
for milder cases v on Burow 5 operation for «pbttmg 
the tarsal cartilage In extreme!) chrome cases 
the Kiihnt Hturalb excision of the tar*ai caitilage is 
nece arv Whichever one of these operations is 
deeded upon it should he preceded or supplemented 
b\ canibotcmv, galvanocauterv puncture and rapid 
dilatation of the lachrymal canal 

K K McCov, MJ) 

Loeb C Choked Disk and Aitreous Opacities 
Following Fracture of Skull Atr J Ophlh 
19 6 3 a 184 

Following fractures of the skull choked diak is not 
uncommon retinal hsmorrhages are rarer and vntre- 
ous opaaties are verv unusual Under these con 
dibOQs choked disk mav not be the result of mcreased 
mtracramal pressure but due to hemorrhage into the 
nervesheath 

A man 32 \ ears old sustained a fracture of the skull 
At examination sev eral weeks later the e} es appeared 
nonnal cxtemall) but the vntreous of both e\ es was 
cloud} , a large blood clot was found m the vitreous, 
and detachment of the retina was suggested The 
disks were in the stage of receding papdladema 
Several months later the vnsion of the right e)ewas 
corenal with the proper correction One large opac 
itv in the left vntreous prevented a good vnew of the 
fundus and caused a duniauCon of is on 

A ZSetZ. W ESCOTT, Ai D 
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Rutherford C Y\ Some Fs«nilaJs o? Glioma of 
the Retina tm / OphlH 1916 3 s It x?i 
Rutherford reports the case of a child s */a months 
old whose parents had noted a peculiar appearance 
m its tight pupil I he gtsveral eaamjtialion and 
hislor> were negative The nghl e\c was bhnd 
The pupil was larger and reacted muresluggishl> than 
the left Behind the right lens was a vcllowtsh 
rounded massoccupv mg the entire vitreous chamber 
The diagnosis was gUoma o( the relitia The eve was 
enucleated before extra ocular extension or metasta 
SIS had occurred The microscope revealed all the 
csscnlu! charactcfi-ilics of a glioma of the retina 
\isni ttiscorr MU 
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Guthrie D Tliel rognoslsof Middle FarSuppura 
tlon in Children iJi thunk 1/ J igaO xtxm 
Mtd Chir SOI Idinlur^h 49 
Kfiddlc car suppuration isoftcnregartledasa trivial 
ailment but is a disease of consnkrabie importance 
as It IS a direct cause ol ill he ilth and deafness and 
ma> even prove fatal \t autopsv it has been found 
m as manv as 80 per cent of infants under 1 >ear of 
- Tt. the ^asl majontj of casts a common colil is 

ttit 

the tr ic ii me middle-car suppuration 
IS iKin" in ttt ihor ,8 per cent were 
afness from two to 
tculc maslotdi 
streptococcal in 
losis ii intracranial 
Of thirt) nine pa 
nduion 75 pet cent 

media the outlook is 
iironict(> IS attribut 
''' istanl re infection b> 
f 307 paticntstreatcd 
were curevl and iti 
ischarge were still 
iven in fiftj seven 
oiniing regardless 

lund tn twenty 
' operation IS the 

concluilcs that 
Tig 3 \ the I more favorable 
olds in infancy 

Infection excessive hxmorthngc removed Suai 
homograft have been causes of fail s in adult life 
prefers silk as a substitute for anvcUT.trr MD 
tissue ’ ’It IS prejudiced against all „ . _ , 

such tendon and kanij’c End Reaults 

“ from section^®*® 
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children between the ages of 7 and t6 jears The 
tests used were the conversational voice and watch 
tests noth were used before operation and repeated 
after the cavil) had been df> and healed for s 
>eaf 

Keen found that the hearing which remains is la 
dependent of Ihcduralionof themiddle earsuppura 
tion provided bone conduction IS good The findings 
At operation have no rilationship to the final heansg 
eKceptwhencholeslcatomata ate present when heat 
ing tends to be poor 1 he most favorable operation 
cavit) from the standpoint of hcanngu the largedrj 
cavit)imcdb) alhincpuhclmm The poorest is iht 
mucous membrane t)pc 

Of keens patients one third had better heanrtg 
and two thirds hid poorer hearing ones car after the 
operation The result wis somewhat dependent up- 
on whether the car was used or not \ new theory 
IS nccried lociplain sound conduction in the absence 
of the drum and ossicles after a radical masloadec 
torn) According to 7 immermann s thcor) which 
appears to be the most logical sound waves reach 
the cochlea by way of the promontory the basiUr 
membrane being thus set in motion ni(h®ut the 
intermediary of the labyrinthine fluid Theraru 
probably unique in its power of adaptaltan since 
after sound waves reach the cochlea by other wavs 
these unusual channels have developed so stnkingiv 
that the hearing js cwllent 

CEoscf; B McVioirr VD 


KOS£ AND SmUSES 

Shibley G S Hanger F M and Dochrs A R 
Studies on the Common CioM I Obtemtlons 
of the Nonrvvt Cactcrlnl Flora of the Not* and 
Throat with ^aTiatlons Occurring During 
Colds J r^iftr Mtd 1936 xlui 415 
Hie studies reported in this article were under 
taken to obtiin an accepfiblc ttphnalion of the 
c-vvisation of the common cold 
The methods employed in the investigation are 
described and the findings given in tabular form 
Cultures of the nose and throat of norinvl persons 
were compared with cultures made during colds 
and the incidence of certain Qrganvsnvs was noted 
The normal basic nasal flora includes staphvlococ 
cus albus diphtbcroidv and m cetfain persons 
staphylococcus aureus anti aircus Occasional 
transient bacteria arc Cram negative cocci and non 
btemoly tic streptococci 

The normal basic throat flora includes Gram 
negative COCCI non hemolytic streptococci and m 
eertam persons large Gram positive cocci bved 
lus rnflaenzac bacillus \ and diphtheroids Tran 
sient organisms are staphj iococcus albus htmoh tic 
streptococci staphylococcus aureus and citrctts and 
pneumococci 

In the early stages of colds tlie cultures showed no 
bacteria to which a rWe in the causation of the cold 
mnld be assigned but the basic flora of the nose was 
-♦v and the throat showed a reductwcL of 
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prominence or alterations in predominance of the 
basic flora 

Organisms iihich were prominent in colds usuall\ 
as late or secondary in%aders, were staphylococcus 
aureus, harmolytic streptococci, and baaUus in 
fluenzse 

There was a striking incidence of hasmoljtic 
streptococci in throat infections 

A R IIOLIENDER W D 

VanGUse P H G Investigations on the Develop- 
ment of the Sphenoidal Sinus / Laryngol 

Otol 1926 xli 137 

The sphenoid sinus consists of two parts, the neo 
sinus and the part situated directly behind the an 
tenorwall which the author has named the ‘palaio- 
sinus ’ The palaio sinus de\ elops \ er\ earlj in fetal 
life 

The nose is formed b\ an ingrowth of epithelium 
from the surface into the mesenchjme and the re 
suiting cavitj becomes connected with the mouth 
through the primitive choanje The extension of the 
ingrowth bejond the posterior part of the primitive 
choanjE is the origin of the palaio sinus In an cm 
brjosomm m length the nasal cavitj isenclosedma 
cartilaginous capsule the posterior part of which 
becomes the smus cupulans posterior or recessus 
At a further stage the recessus ossifies, forming a 
hon> capsule which surrounds the smus on all sides 
On the anterior wall of the recessus there then re 
mains a narrow opening, the ostium of the later 
formed sphenoid smus Pneumatization begins 
onlj. after the capsule and sphenoid have become 
fused 

In adult life the sphenoid alwajs consists of two 
parts, the remains of the capsule and the true sinus 
The pneumatization is performed b> the subcpithe 
hal layer of mucous membrane covering the walls of 
the palaio sinus When secondary pneumatization 
IS incomplete, a smus within the smus may be formed 
This 15 situated so laterally that it may be mistaken 
for an ethmoid cell 

Absence of the smus is rare, and a double sinus 
can occur only with malformation of the nose A 
double opening in a sinus is due to some pathological 
condition 

The cessation of pneumatization is due to the 
presence of softer matenal such as remnants of car 
tilage or connective tissue Irregulanties of lb* 
smus may be due to retardation of pneumatizatioa 
by abnormal conditions of the bone irregularities 
fusion of the different parts (rickets) patliologic4>J 
conditions of the mucosa, or ozrena 

George R McAulut M D 


PHARYNX 

Trotter W The Surgery of Malignant Disease af 
the Pharynx Bril U J 1926 1 269 

In the lary ngopharynx caranoma usually does ttff 
progress with great rapidity, especially if the patl^ag 
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NECK 

Berry Sir J Some Cllnica! Asi>ects of Simple 
GoUcf wkU Remarks on Its Causation Z^mccf 
15 6 cci sGg 

perry regarej* simple goiter not as a hjpeclrophy 
of the th>rotcI but as a degenerative process in 
which the coJIoid is increased and the cellular clc 
mcnls are decreased 

He states that he docs not believe that a Jack of 
todinc IS the cawsttivc factor m simple or endemte 
goiter since on numerous occasions when a new 
water supply was pul in in a goiter dialrict and 
tests showed no iodine m the water the mcidencc of 
goiter was reduced In one case the reduction was 
from So to 2 3 per cent 

From hi3 experience of thirtv five jears and visits 
to ncarU every goiter section in Europe Berry con 
eludes that at least in the v vst majority of cases the 
disease IS produced through the igcucy of dnnktng 
water He does not know what element in the water 
a responsible but slates that practically all waters 
that produce goiter contain mineral mtitcr of a 
calcareous nature Variaa L Siiscrrixs MU 

rdberbaum t> and Flnesllier B Substcmal 
Thyroid In J \f ic 1936 clxu iS 

The authors call attciinon to the fact that the 
substerna] thyroid is {rcqucnlly overlooked In a 
senes of 405 teleroentgenograms made in routine 
cardiovascular ccaminattans su cases of substcmal 
thyToid were found 

The diagnosis is based upon (1) remote or toxic 
sj mptoms induced by by pcractiv iiv of the gland or 
(a) pressure symptoms Huaroscornc exeromalion 
a 01 great aid in diUcrcntiating between an mtra 
thoracic goiter and a saccuhted aneurism of the as 
tending arch of the aorta An intraihoracK goilcr 
lacks the expansde characterislies of an ancumm vnd 
moves with the trachea during respiration The 
condition is often svmptomkss and remains benign 
for many vears 

In two of the authors eases minute doses of thy 
roid caused great symptomatic improvement When 
symptoms of mediastinal compression art severe 
surgery or deep \ ray treatment may be considered 
\ETnuR L &Hj[i;rn.CR M I> 

Dfnsmore R S Ilyporthyxoldisni in Children 
Sur£ C)nee fObjt 1936 vlii 172 

Hyperthyroidism in children i» more common 
than has been suppo ed Its cause is unknown its 
onset abrupt and its course rapid No ease of 
hyperthyroidism m a boy under 10 viars oi age has 
been reported In many cases of hy pcrihy roidism in 
children there is a history of goiter in other members 
of the family Klein reports three cases of hyper 
thyroidism following remcival of the tonsib In onlv 
a few eases is there a history of a directly preceding 
infection In a small percentage the hypcrthyroid 
ism developed after iodine therapy hut disappeared 
promptly when this treatment was discontinued 


The condition is characterized by nervousness 
followed by enlargement of the thyroid gland tachy 
cardia and exophthalmos Tremor was noted in 
twenty five of forty eight eases In sixteen there 
wasslo sof weight The pulse averaged 125 and the 
maximum rate was 162 The basal metabolism rate 
in children with hvpcrthy’roidismhas not been defi 
mtelyestablishcd 

The treatment of hyperthyroidism in children 
does not differ essentially from that of hyperlby 
roidism in adults but the child i> apt to be very til 
after the operation Careful handling is essential as 
children with hyperthyroidism are always poor 
operative risks As a rule prciimimry ligations of 
the arteries on eparatc days should l» done three 
months before thvroidcctomv The thyTOid should 
be removed before foci of infection arc attacked 
MiVRCLS II IlOBVET MD 

Uadyikes S Experimental Thyrotoxicosis The 
rhyTold and Its Influence on Gastric Secretion 
(Die espenmentelte Thjrcotoxikosc die Schild 
dniese und ihr finfluss auf die Magensekrttioa) 
Rutikaja ktin 1935 11 199 
In order to study the influence of the thyroid on 
gastne secretion thcautborconductcdinveatigatioos 
on mntlecn normal males none of whom showed any 
disturbance of the endocrine gland? or other internal 
organs and ail of whom had a norma! gastric secre 
tioR The comparative studies on the gastric secre 
ttOR were made With the aid of a thin tube introduced 
before the thyroid preparation was given and again 
at the end of the experiment From nine to tweatv 
four tabUts of dried thyroid substance were given 
by mouth daily until pronounced symptoms of 
ihvrotoxicosis Wire demonstraUd cspcaally on the 
part of the cateiiov ascular sy stem 1 he admmutn 
tion of the thyroid substance was then stopped 
In most eases there was a diminution in the gastric 
secretion — x dccrcxsc in the aciditv as well as in the 
quantity of the juice An increased secn-Uon was 
found tn onh 17 s per cent The gastric secretion 
was decreased in the patients who hod received large 
doses of thvroid substance and had reacted strongly 
and was increased in those who reacted weakly 
Corresponding n ports by other investigators writing 
on myxoMUma and Uiscdow s disease led the 
author to the conclusion that the secretion of the 
thyroid gland is necessary for gastric secretion la 
some persons small lioses of thyroid substance in 
crease the secretion whereas large doses ditninnh 
It \OV \CUERU\X"< (Z) 

Read J M TheProftnosislnExophtlntmicGolter 
tm / U ic 193(1 cUxi 337 
LTopfaihalmic goiter occurs at all ages and in all 
parts of the world but its inndence seems to be 
greatest in goiter dulncls It la about nine times 
more common in females thin in males It is prone to 
run a cydic course with remissions and rccrudes 
cences and has a tendency towxrdchromcity though 
It frequently ends in spontancoia rccov ery It pre 
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sents at>pical form^ and is assoaated with an irre 
ducible mortality Its most constant feature is an 
increase in the basal metabolic rate 
Acute cases of exophthalmic goiter with a well 
defined onset offer a more favorable prognosis for 
recovery than those with an insidious onset and 
sjraptoms noted for sexeral >ears before the patient 
seeks treatment The height of the basal metabolic 
rate offers only slight assistance in the estimation of 
the prognosis Males with exophthalmic goiter 
seem more resistant to treatment and are more apt 
to become chronic sufferers from the condition than 
females Subtotal th) roidectom) nearly alw a> s pro 
duces a remission of the disease if the patient sur 
\i\es the operation but it does not constitutea cure 
Artiiur L Shreffler M D 

Fitzgerald R R A Comparative Studj of the 
Effect of Two Different Preparations of Iodine 
Upon the Pro Operative Dasal Metabolic Rate 
in Exophthalmic Goiter Canadian it Ass J , 
1926 x\i 159 

The author reports a comparison of the action of 
Lugol s solution in lowering the pre-operative basal 
metabolic rate in exophthalmic goiter with that of re 
sublimed iodine given m solution in dilute hydriodic 
acid It IS well known that LUoOl s solution m the 
pre operative management of exophthalmic goiter 
shortens the period necessarj for pre operative rest, 
renders inoperable cases operable, and nearl> elimi 
nates the postoperative reaction 
Fitzgerald compared two series of cases which 
were as nearl> as possible alike and were treated by 
one or the other method excluswelj In all of these 
cases the histopathological changes of exophthalmic 
goiter were found on microscopic examination of the 
tb> roid tissue removed at operation The basal me 
tabohe rate was lowered m nearly ever> case, re 
gardless of the kind of iodine used This rate gener 
allj fell graduallj to a minimum in from three to 
fourteen da> s and then rose slightlj and remained 
approximatclj constant The two methods of treat 
ment produced practically the same decrease in the 
basal metabolic rate and m about the same length of 
lime 

A minim of Lugol s solution contains approxi 
matelj 5 8 mgm of available iodine and ammimof 
dilute h> driodic acid 6 6 mgm of available iodine 
It was found necessarj to give nexrlj four tunes as 
much re«ublimed iodine as Lugol’s solution to produce 
the same clinical result Cvril J Glaspel M D 

Gilman P K and Kay E Total Thyroidec- 
tomy in Thjrotoxlcosls of the Exophthalmic 
Type A Preliminary Report Am J M Se 
19 6 clxxi 239 

Gilman and Ka\ report ten cases of thy rotoxicosis 
of the exophthalmic Upe in which a total thvroi 
dectomy was done the safety of the parathyroids and 
recurrent laryngeal nerves being insured by shaving 
the postenor portion of each lateral lobe as close to 
the capsule as possible They determined upon this 


treatment because they believe that in this condition 
the entire gland is diseased and because they had 
noted that the postoperative reaction is inversely 
proportional to the amount of gland removed It is 
not difficult to maintain a proper thvroid balance 
by the administration of a ^yroid preparation 
Before the operation the patients were told that 
thev would be obliged to take a certain amount of 
thyroid preparation daily for the remainder of their 
lives No difficulty was experienced in obtaining 
their consent to the operation as all of them had 
been rendered invalids by the condition 

Arthur L Shreffler, M D 

Geiger H The Fate of the Blood Supply of the 
Thyroid After Thyroidectomy with Special 
Regard to the Formation of a New Thyroid 
Capsule (Ueber das Schicksal der Blutversorgung 
m bchiddruesen nach Strumektomie mit Berner 
kungen ueber die Bi'dung der neuen Schilddruesen 
kapscl) Beiir klin Chir 1925 cxxwii 583 
To determine the fate of the blood supply in the 
remaining portion of the thyroid gland after partial 
thyroidectomy the ordinary methods of cadaver 
examination with injection of the vessels are not 
sufficient as ihev show nothing with regard to the 
formation of collateral vessels The question as to 
what vessels are formed and what route is taken by 
the blood after ligation of the arteries can, be answered 
only by studying the cadavers of persons subjected 
to thyroidectomy The author studied four cases 
In the first case resection of the lower half of the 
right lobe of the thy roid had been done eight months 
previously In the second, ligation of both inferior 
arteries ligation of the anterior branch of the right 
superior artery , and resection of the right lobe of the 
thyroid had been done eight vears previously In 
the third ligation of the vessels of the right side had 
been followed by resection of the right lobe with 
division of the isthmus In the fourth all of the 
vessels had been ligated on account of exophthalmic 
goiter nine years previously and the right lobe had 
been resected later because of recurrence Death 
occurred the day after the resection 

The studies made by the author showed that after 
ligation of single arteries a collateral circulation is 
formed on the gland Alter hgation of all four mam 
arteries anastomoses are formed by both the pre 
glandular and postglandular vessels Following the 
ligation of all v essels and resection the retroglandu 
lar vessels form most of the collaterals because, in 
the operation the short straight muscles of the neck 
arc either divided or separated from the gland and 
therefore the delicate vessels are torn through while 
the posterior vessels are preserv ed Stahl (Z) 

Berman L The Diagnostic Criteria of Chrome 
ParathyTOid Insufficiency with Special Refer- 
ence to the Phosphate Content of the Blood 
Am J it Sc 1926 cUxi 245 

Criteria of chronic parathyroid insufficiency are 
dystrophies of the hair, nails teeth and skin, me 
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chanical hyperetotabilily of the nerves as indicated 
b> the Trousseiu and Chvosti.li phenomena elec 
tncal hypenrntability of the peripheral nerves a 
decrease of (he calcium content of the blood and a 
decreased phosphate content in the unre rvith 
phosphate retention in the tissues and an ipcrea cd 
phosphate content in the blood 
The Trousseau phenomenon is produced b> the 
application of a ligature firmlj about the upper arm 
The p cssure should be sufliacnt to prcxtnt per 
ccption of the pulse The phenomenon consists m 
the assumption of the obstclncal hand after from 
three to fixe minutes on strokinf, of the palm 
The ChxosUk phenomenon is the response to 
mechanical stimulation of the facial nirvc at Us 
point of emergence from the parotid ghnd as the 
pcsanserinus \»rmB L SireErrits MD 

Miller J \\ ThiTrcitm6tttolLarittg<!atTuhcr 
culosls with the Coer* Messel) Lamp ifrd J 
&■ Ret loaft csviii i(/6 

Miller reports in some detail his observations of 
the use of the \\essel> lamp in the treatment of 
tuberculosis of the larjnv b\ \\c«s<.!y of Vienna 
The Bessely lamp is an archght with carbon bars 
especiall) constructed and impregnated according 
to the Goer* sjstcm bv which the greatest concen 
(ration of the rasa is thronn to one side and made 
to converge into a cone through the medium of a 


quart* optic The heat rav s are absorbed b> a v ater 
jacket connected with the quart* optic 
In tuberculosis of the hr> nc the treatment is ad 
miQistcrcd directly by means of the S''ifTcrt universal 
laryngoscope or a metal lary ngcal mirror The period 
of treatment vanes from a few weeks to one and 
one half years 

Miller is of the opinion that in larv ngcal tuber 
culosis this form of treatment heals if it docs not 
actually cure Jiues C Prxswcli ^f D 

Jackson C Dlnstomycosls of the Larynx 4rci 
Otalatyngo! 1026 iii q> 

Blastomycosis of the larynx is a rare di case but 
in Jackson s opinion mav not be so rare as is sug 
gested b) the paucity of case reports and the failure 
of textbooks to mention it Jackson reports one 
case and cites two others 
The initixi s> mptoms are hoarscniss co jgh, dv sp- 
nrra and dysphv(,ta A positive diagnosis is cstab 
hshed onh by the discovery of the blastomyccs in 
smears of the sputum or secretions The contlition 
must be difftrcnliated from laryngeal tuberculosis 
in which tubercle bacilli cannot be found 
In the treatment potassmm lochiie gives good 
results not onli bcnu«e of its effect on the Waste 
mycotic lesions but vl>o because of its selective 
action on the laryngeal mucosa 

I FORCE K Mc\iu»r MD 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Conwaj, J A Two Cases of Cerebral Aneurism 
Causing Ocular Symptoms, with Notes of 
Other Cases Bnt J Ophtk , 1936, z 78 
In the diagnosis of cerebral symptoms the pos 
sibihty that an aneunsm of a cerebral vessel may 
be the cause is rarely taken into consideration In 
some cases such an aneurism may give use to no 
symptoms that can be recognized clmically and in 
many it causes death so suddenly that there is no 
opportunity for a study of the prodromal symptoms 
Age gives no clue as to its probable presence or 
absence as it may occur at any age There is no 
particular diathesis or constitutional state which 
favors its development, suggests it, or differentiates 
it from other cerebral neoplasms 

Osier found twelve ca cs of cerebral aneurism m 
800 automies at the Montreal General Hospital, and 
Newton Pitts found nineteen m 9 000 inspections at 
Guy's Hospital, London Bradford believes the con 
dition IS not uncommon, and Featnsides says “The 
presence of a saccular aneurism on one of the basal 
cerebral arteries at necropsy is one of the commonest 
pathological findings ’* 

Conway found forty three cases of undoubted 
cerebral aneurism among 6 32s sections Twenty 
four of the subjects were males The oldest was a 
man of 72 years and the youngest a young boy Ten 
of the subjects were under 25 years of age The 
great majority died from sudden apoplexy without 
any prodromal symptoms Fifteen showed some 
warning cerebral symptoms, usually headache and 
vomiting, but m only seven of these fifteen did the 
symptoms precede death by more than a few days 
\\ ith the exception of four, all died from rupture of 
the aneurism Three died from rupture of another 
cerebral \essel and one from intracranial pressure 
Many of the subjects bowed ocular symptoms after 
the onset of cerebral hamorrhage In no case was 
the pre ence of a cerebral aneurism suggested as a 
possible cause of death A statement regarding the 
Wassermann reaction was made in only a very few 
of the case records This is explained by the fact 
that the majority of the patients were admitted to 
the hospital in coma and soon died In only a few 
of the records was there any mention of syphilis of 
the \essels The \essel most frequently affected was 
a branch of the middle cerebral artery Two \es5cls 
were affected m only two cases 
The author believes that cerebral aneurisms are of 
congenital origin In twenty five of bis cases there 
was no sign of vascular or cardiac disease and no 
evidence of any other causal agent 

Stxkixv J Sixger, M D 


Towne E B Invasion of the Intracranial Venous 
Sinuses by Meningioma (Dural Endothell 
oma) Ann Surg 1926 Ix-xciu 321 
Mcmngiomata (dural endothehomata) are en- 
capsulated non metastasizing tumors which fre- 
quently invade the dura and the overlying skull and 
compress but do not invade the brain When they 
are excised with the involved dura and skull they 
do not recur The bone proliferation helps to localize 
a tumor over a silent area and is not a serious com 
plication if the region is accessible to surgery 
Meningiomata arise from nests of arachnoid cells 
and often from those which accompany the arach- 
noid vilh that pierce the dura and project into the 
venous sinuses The author has been able to find m 
the litciaiute only one case of tumor invasion of a 
vein — a case reported by Cushing In Cushings 
case the growth arose from the wail of the superior 
longitudinal sinus and invaded the 'em without 
causing thrombosis Towne reports two cases 
In lowne’s first case there was a bilateral para- 
sagittal meningioma which compressed the frontal 
lobe prohferatcdmtbeoverlymgskull andinvaded 
and occluded the superior longitudinal sinus The 
tumor was removed in two stages Death occurred 
three months later 

In the second case reported by Towne a menmgi 
omaof the falx ccicbri invaded the inferior longi 
tudinal sinus extended into the straight superior 
longitudinal and right and left lateral sinuses the 
left internal jugular and innominate veins and the 
superior vena cava, invaded the perivascular tissues 
and caused sudden death This case demonstrated 
that invasion of the venous system may convert a 
meningioma w hich is otherw ise favorable for surgery 
into an irremov able tumor 

Towne concludes that an examination of the ad 
jacent venous sinus is indicated m cases of tumors 
involving the dura Walter C Burket, M D 

Taylor A S Partial Neurectomy of the Sensory 
Root of the Gasserian G^ngllon in Trifacial 
Neuralgia with Preservation of Corneal Sensa 
tion Ann Surg 1926 Ivuui 196 

Frazier estimates that a postoperative keratitis 
develops in greater or less degree m 10 per cent of all 
patients subjected to complete sensory root neurot 
omy and believes that in a certain additional per 
centage of cases corneal complications develop after 
the patient leaves the hospital Among the causes 
of this serious complication ate the frequent trauma 
ta to an insensitive cornea, the drying of the eye 
following loss of function of the lachrymal gland, 
‘trophic” changes after injury to the ganglion or 
the ophthalmic nerve, the loss of the protection af 
forded by the upper Ud in those occasional un 
9 
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eTpJaincd cases of paralysis of the seventh nerve 
and disturbances of the little understood sjm 
pathetic innervation 

The prublem of preserving the cornea has been an 
e pctiaijy acute one in the Peking CJimc Cbins, 
because of the (act that many of the patients art 
poor and unable to carry out the directions given 
oods suggested that in suitable eases an attempt be 
made to divide the posterior root partiaJh severing 
only the fibers supphing the second and third dm 
Sion of tht nerve and conserving at least a part of the 
bundle of fibirs which make up the first division 
lie cdled attention to the fact that m everv large 
nerve the component fasLicuh occupv defimte post 
tions in the nerve trunk and that the filers in the 
posterior root of the Irigtminal supphing eiih main 
division of the nerve always he m litcd positions 
those supphing the first division of the nerve being 
-hove and medial those to the second branch neat 
lower and those to the third branch lowest and most 
lateral 

The procedure suggested bv Mood* was earned 
out by Tavlor in three cases in Piking before Fra- 
zier s reports were first seen bv him I nzier in a 
personal commui ication lo the author mentions un 
published work on the embrvol'gv of the nerve 
which shows that the first division develops as a 
separate nerve ThcresuJtsof ubiotaf divisionof the 
posterior root of the ganglion indicate that the func 
lion of the ophthalmic dm ion mav be retained after 
eimancnt di truction of the second and third 
ranches 

In the author s three 1 1 es the neurdgia was most 
pronounced in the mavilhn nerve In addition lo 
subtotal division of the posterior root the second 
division wasdmdtil distal to the ganglion 

iTAVLEY J SeCOEII D 

Sachs E The Radical Treatment of Tnftcmtnal 
Neuralgia J Mi i tnaw/f If t 1926 xxiw 43 
bachs uses one of two methods of treatment in 
trigeminal ncuralgi i either alcohol injcetion or null 
cal operation on tht j osi» nor root 0/ the ganglion 
lie states that pcnphenl evtnetions of the nerve 
are disfiguring and onl .r palliati e and often do not 
aGord nearly as much or as enduring relief as the 
alcohol injections Mhtn only one branch of the 
nerve is involved an alcohol injection should usually 
be tried first As the result of a satisfactory injec 
lion the area supplied b." the nerve injected becomes 
numb This numbness is the same though not as 
ettensivc as the anxslhcsia produced by a ganglion 
operation In only one or two instances has an al 
eohol injection given permanent relief as a rule the 
pain returns v itbin from one to two years 
Sachs believes that the attempt to save the fibers 
of the ophthalmic division to avoid anaesthesia of 
the cornea is a verv questionable procedure not only 
because some of the fibers of the second division 
may be left uncut but also because pain may de 
velop in the first branch v hen the two others have 
been destroyed Four of bis patients dcvelap^d 


facul paralysis after division of the posterior root 
of the fifth nerve Although they all recovered from 
the paralysis, (he eye on the affected side vas 
endangers 

Following complete dnwon of the posterior root 
pain temperature and touch perception is lost 
but this lo s docs not extend over the entire area 
supplied by the fifth nerve because, as there is 
considerable overlapping by the cervical rerves 
sensation m the middle of the check remains quite 
normal In some of his earlier cases Sachs was 
disturbed by this fact believing it to indicate that 
he had left some of the third division fibers In sue 
eases he therefore re operated but in every instance 
found that he had cut all of the fibers Even when 
pain (cnriwraturc amt touch perception is lost the 
deep pressure sense remains m the area supplied bv 
tht fifth nerve This form of sensation is carried 
through the seventh nervt which is of course un 
disturbed Uv the operation Sachs has performed 
seventv one operations for division of the posterior 
root of the gasserian ganglion insvxtv five patients, 
with no deaths 

He dots not believe that there is anv advantage 
in the use of loial anrsthesia in these cases 

StvweyJ SrttjER MD 

Singleton A 0 Clossopharyngeal Neuralgia and 
Its Surjilca} Relief l/m iwrg 1926 Ixxriii jjS 

Clossophanngca) neuralgia is so similar to tn 
facial neuralgia in the character of the pain and the 
duration of and interval between the attacks that 
most case* arc treated with alcoholic injections of the 
gas cnan ganglion or even section of the posterior 
root of the ganglion Ueforv suspicion as to the true 
ntiurc of the condition is aroused bv the failure of 
these mtasures to giv e relief In Singleton > opinion 
thi*trrorudue to the failure of tettbooks tomentior 
glossophary ngeal neuralgia and the fact that only 
twenty one cases hive been reported in the literature 

The pain of glos ophary ngeal rcuralgia is dis 
tnbuted to the tonsillar rtgion oral pharvnx and 
car, with a trigger zone m the tonsillar fossa Th'* 
attacks of pam occur chiefly in the rcgian of the 
tonsil and phaonx radute to the car on the same 
side and are paroxvsmal and very severe The pain 
IS induce J by swallowmgor stimulating the pharynx 
but not by nibbing the face (fifth rerve) 

The injection of alcohol cannot be con^Uered in 
the treatment of glossopharyngeal neuralgia because 
of the dose proximity of the vagus and the large 
blood vessels, Extracranial cvul ion of the nerve as 
done bv <\dson seem* to give relief over a long piriod 
0/ time but the operation i* complicated and dithcult 
In StngUtons case a 3 in incision was made along 
thi. anterior border of the sttrnomastoid muscle 
from the car downward the *tcrnomastoid muscle 
was retracted outward the linguofacial vein ligated 
and cut, and the posterior bcllv of the digastric 
isolated The parotid gland was then pulled forward 
the. stylohvoid muscles with the posterior belly of 
Ihc digastric retracted forward and backward and 
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the external carotid artery behind and abo\ e these 
muscles pushed backward The stjlopbaryngeus 
muscle was then visible beneath the angle of the jaw 
and above the retracted stvlohjoid muscle The 
glossopharyngeal nerve, which appeared as a white 
thread along the lower and anterior border of the 
st>lopharyngeus muscle was grasped and avulsed 
and the wound closed without drainage 

In intracranial division of the nerve as descnbed 
by Adson an incision is made as for unilateral cere 
bellar decompression, extending from the spine of the 
atlas upward to the external occipital protuberance 
and laterallj m a horseshoe shaped curve to the tip 
of the mastoid The flap of skin and muscle is then 
reflected and the bone is removed upward and later 
ally to expose the lateral and sigmoid sinuses and 
mesially and dow nward until the external occipital 
crest, the posterior condyloid foramen and the 
margin of the foramen magnum are approached 
The dura is then incised and reflected mesially, and 
the cerebellar lobe protected bv cotton strips is ele 
vated with an illuminated elevator Drainage of the 
posterior cistern or the posterior born of the later 
al ventricle may be necessary to displace the cerebel 
lat lobe easily After elevation of the cerebellar lobe 
the seventh and eighth cranial nerves are seen enter 
ing the internal auditorj meatus Inferiorl> and 
somewhat more superficial!) , the ninth and tenth 
nerves which are short, pass almost at right angles 
from the medulla The spinal accessor) nerve which 
IS longer, enters the foramen m the upper part and is 
separated from the vagus by a small dural band less 
than I mm wide At this point a small right 
angled ganglion knife is passed between the fibers 
of the vagus and glossopfiar) ngeal nerves and the 
glossophat) ngeal nerve is sharply sectioned 
bingleton’s patient has been relieved up to the 
time of his report ’ft altes C Btokut, M D 

SPINAL CORD AND ITS COVERINGS 

Stetten, DeW An Extramedullary Tumor of the 
Spinal Cord Simulating Abdominal hlalignan 
c> Ann Surg 1926 Wxxni 285 
Stetten reports a case of intradural extramedullary 
neurofibroma of the spinal cord at the twelfth tho 
racic segment The diagnosis was extremely difficult, 
the symptoms suggesting an intra abdominal mabg 
nant lesion Although the data of numerous pre 
vious examinations were available, it was impossible 
to arrive at a defimte diagnosis before nearly two 
months of the most careful observation At opera 
tion a tumor measunng tyi by by in was 
easily shelled out without damage to the cord Com 
plete recovery resulted Stanley J Seeger, MD 

PERIPHERAL NERVES 

Thearle W H Radical Phrenlcotomj for Tuber- 
culosis J Am M Ajj 1926 Ixxxvn Six 
This article is based on sixty two cases of pul 
monaty tuberculosis treated b) radical phremcolomy 


dunng the last thirteen months In all of these cases 
the disease was chronic and the lesions were ad 
vanced In sixteen, the phrtnicotomy was performed 
as a supplement to thoracoplast) and in eleven as 
a supplement to artificial pneumothorax In thirty 
five, it was done as an independent procedure Fift) 
per cent of the patients were benefited, and in 10 
per cent the improvement was marked 

Thearle ag^ee^ with those thoracic surgeons who 
warn against the independent use of phrenicotom) 
15 advanced pulmonary tuberculosis but believes 
with Alexander that in some cases of early tubercu 
losis in which the lesions are mainly unilateral and 
sanatorium care alone fails to cause improvement it 
will effect a cure He concludes from bis expenence 
that radical phrenicotom) is especially advantageous 
when it IS performed in conjunction with artificial 
pneumothoiax and extrapleural thoracoplast) , and 
IS the surgical procedure primarily indicated in urn 
lateral phthisis with predominantly basal lesions 
Stanley J Seeger M D 

Davies H M Phrenic Evulsion as an Aid in the 
Treatment of Pulmonarj Tuberculosis and 
Bronchiectasis Brtt M J 1926 1 315 
According to Felix, the phrenic nerve may receive 
fibers from the nerve to the subclavian muscle and 
from the b>poglossal, spinal accessor), vagus, or 
suprascapular nerves, either directly or through the 
ansa h>poglossi In from •’o to 25 per cent (68 per 
cent according to Goetze) of persons there is a 
double phrenic nerve The accessory phrenic nerve 
originates from the fifth cervical lies 3 cm lateral 
to the true phrenic and frequent!) runs close with 
the subclavian nerve to the thorax It enters the 
thorax m front of the subclavian vein and joins the 
true phreniG nerve either where the scalenus anticus 
atta<ies to the first nb or at a lower point 
After section of the phrenic nerve, diaphragmatic 
tone is completely lost, and when one half of the 
diaphragm is paralyzed the \ ray shows the dome 
to be raised in the thorax On the right side the 
elevation ma> be from 4 to 8 cm , and on the left 
side from 2 to 4 cm The initial rise is increased 
during the ensuing weeks as the muscle atrophies 
The nse is due partly to the intrathoracic nega 
Uve pressure, but mainly to the upward force ex 
erted from the abdomen b) the abdominal muscles 
When respiration is quiet, the paral)zed dome is 
immobile During deep breathing it ma) rise still 
higher on inspiration and sink back with expiration 
(paradoxical movement) The paral)sis prevents 
the diaphragmatic pull on the lung and expansion 
of the lower lobe \\hen the disease is localized to 
the base of the lung it produces a partial collapse of 
that portion, the degree depending upon the extent 
of adhesions m the costophrenic sulcus The rest 
given the lung and the collapse of its base dimmish 
the toxins throw-n into the circulation 
Operations to insure complete paralysis of the 
dome of the diaphragm are the unpopular Goetze 
operation consisting in division of the nerve as lowr 
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as possible b> a long incision made along the poste 
nor border of the sUrnocUidomastoid masclc so ss 
to cut off ssinpalhctjc fiber to the mfenot cer\icail 
ganghon teposure of the fifth ccrsncal root through 
the upper part of the incision and dnision of the 
subclarius nerve and phrenic mrve evulsion sug 
gested b> Thiersch and first done L> Felix which 
consists in division of the ntrvc in the neck with 
twisting and cvailsion of the peripheral end from the 
thorax If the nerve is complete!) cvulstd the ter 
minal branches are plucked from the diaphragm 
but tbt nerve often breaks at some intrathorauc 
point 

Tlic dangers of evulsion of the phrenic nerve 
(largcl) theoretical) art (i) rupture of the nerve 
protimal to its juncture with the acce sor> branch 
(2) bleeding from the pmcardiophrcnic arlirj (one 
cast) (a) dragging on the subclavian \t«v b\ (he 
accessor) phrtnic loop (4) rupture of adherent 
pleura and (5) tvailsion of the vagus nerve (four 
ca'ics reported in the litcratun.) 

The indications for evulsion of the phremt nerve 

r To arnst basal tubcruilosis and bronehtec 
tasis 

2 In association with thoracopLst) to arrest 
more extensive pulmonarv distast 

3 To assist in controlling more gcrcrall) etien 
sue advanced or acute pulmonan tuberculosis 

4 As an accesson to artificial pneumothorax m 
the presence of diaphragmatic and pulmonvrv ad 
hcsiotis or before a lung which has bttn collapsed 
for a long time u permuted to re expand U hen the 
dome ot the diaphragm is pinlvzcd effusions are 
less frequent and gas absorption is diminished 

5 For symptomatic treatment 1 arahsis of the 
diaphragm makes coughingcasicr and expectoration 
freer v ith consequent reduction of pvrexia and 
inprovcmcnt in the general condition bauetbrueb 
successful!) treated hiccough bv lateral diaphrag 
matic paraivsis 

6 As a preliminarv to thoracoplasty to test the 
abdit) of the healthier lung to do increased work to 
improve the general condition and to prevent the 
development of catarrhal signs in Ihv lo ver lobe 

7 As a prtliminar) lo the radical treatment of 
tuberculous emp)ema to reduce the size of the 
pleural cavitj so as to lessen the extent of the sub 
sequent operation 

S To prevent bronchiectasis after the imperfect 
resolution of pneumonia 

9 To free the heart (com tUcerahaccassmentscc 
ondat) to extensive pulmonary tibrosis and pleuro 
pericardial thickening 

The author removes the phrenic nerve under local 
antesthesia induced with i percent novoeiin The 
skin intision is made for a distance of a in -vlong 
the posterior border of the sternocleidomastoid or 
transversely 2 in. above the clavicle two (birds 
being lateral and one third mesial to the sterno 
cleido mastoid muscle The skin plat>sma and 
fascia are divided the sternocleidomastoid is re 


traded mcsially, (he omohyoid is retracted down 
ward and the fat glands and deep cervical fasaa 
of the Katenus antscus over which the phrenic nerve 
normall) crosses obliquely from above downward 
and mcsiill) arc dissected Care is taken to avoid 
displacing the nerve with the fascia The internal 
jugular vein is retracted to one side The lower end 
of (he wound is crossed by the superficial and supra 
scapular vessels The phrenic nerve may cross the 
scalenus lower or higher in the neck or run in the 
substance of the muscle 

He nerve i» divided at the highest point exposed 
traction being made with the forceps on the penph 
eral end UcII> forceps arc applied on each sue 
ceeding length of nerve to prevent retraction in 
ease the nerve should rupture immediately below the 
traction forceps Wheniocm of the nerve has been 
withdrawn an extra pull will probably tear the 
filaments (fon the diaphragm and bring away the 
entire nerve The patient experiences a sudden jerk 
al the base of the chest and may gasp and the pulse 
rate ma) be accelerated After the evulsion of the 
nerve the wound is closed in layers 

In one case the removed nerve trunk was jo cm 
long and the main branch 20 cm making s total 
length of 40cn In another case the trunk measured 
30 cm and the branches 17 cm a total 0(46001. 
Cenerallv the total length is if or 12 cm In three 
ca<cs after the first 6 in appeared the artenal pul 
<alion was so strong that the nerve was divided as 
low os possible without any further traction 

He author reports bncflv twentycascs of evulsion 
of the phrenic nerve lie bas performed the opera 
lion also in fourtien others 

C Bntttt MD 
SYMPATHETIC WZRVES 

IVInslow N Periarterial Sympathectomy Ann 
iurg 1926 ixxxin 333 

In pcnarUrial s> mpathcctomy from i>/ to 2 in 
of the outer coat of the artery 1$ removed Encircling 
inmions arc made around the vessel at the upper and 
loner limits of the site chosen for denudation and 
arc connected b/ a convenient!) placed vertical in 
avion He cuts if too deep may lead to a trau 
matic ancurum The tis uc outlined is stopped ofi 
cither as a smglv piece or in thin slices According to 
Leriche the break m the continuit) of the perurte 
nal svmpathclic plexus is followed b) dilatation of 
the vascular tree diatal to the decorticated area and 
an increase in the blood supply with consequent 
improvement in the condition of the part 

Ht author performed a periarterial sympathec 
lomy four times on three patients— three times for 
thrombo angiitis obliterans with gangrene of the toes 
and once for Ray naud sducase of the foot The oper 
atioa had no effect on the progress of the disease as 
an amputation was necessary subsequently in every 
case The failure was not due to faulty technique 
because in every instance the artery contracted to 
a mere thread throughout the entire extent o! the 
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denuded area and ceased to pulsate both to sight and 
to touch distal to the operate e site, a sign v.hicfa, 
according to Lenche, is proof that the decortication 
was properlj done 

In Vinslow’s opinion the information obtained 
from the cases so far reported is insufficient to deade 
the acceptance or rejection of penartenal s>mpa 
thectomj The operation seems worthless in senile 
gangrene ascending neuritis, and crylhromelalgia 
The results are more favorable but undependable in 
cau-salgia and trophic ulcers Although the operation 
IS one of the best indu-ect methods of -ecunng the 
prompt cure of vancoae ulcers (Jcannene> and 
Alathej Cornat), the cau«e of the«:e lesions is unaffect 
ed and recunence is likelj Palma produced trophic 
ulcers in dogs b> section of the sciatic nerve 
S> mpathectom> of the femoral artery did not hinder 
the appearance of, nor heal, these trophic ulcers 
In Palmas opimon the retraction of the sleeve of 
cicatncial connective tissue which is formed in the 
artery interfered with the arterial function and led 
to decrease m the blood supply to the parts distal to 
the operative site In some cases an obliterating 
endartentis resulted from the vessel wall injury 

Walter C Bcrbxt MD 

Sebestyen G The Effect of Penartenal Sym 
pathectomy upon the Circulation of the Blood 
fDie W irVung der penarteneUen Sj-mpathektomic 
auf den Blutkreislauf) Onou h<til 1925 lot 957 

In experiments on dogs and rabbits Sebestyen 
exposed the femoral arteries and vems on both sides 


and on one side performed a typical penartenal 
sympathectomy according to the method of Lenche 
and Bniening The artery on the other side was left 
imdisturbed He then ligated and cut the v eins on 
both sides and introduced a cannula into the penpb 
eral stump 

It was found that the blood stream on the side on 
which the sympathectomy was performed was mark 
edly slower than that on the other side In dogs the 
flow m the side not operated upon was i cm of blood 
m from eight to ten seconds, whereas m the side 
operated upon It was 1 cm m from sixteen toeighteen 
seconds W hen the adventitia w as not remov ed w ith 
the knife, but was destroyed by fuming nitric acid 
or carbolic acid, the blood flow was not retarded, al 
though the disturbance in the wall of the blood ves- 
sels caused by this method extended much more 
deeply than that caused by the Lenche and Bruening 
procedure It therefore appears that the diminution 
in the speed of the blood stream is due to a spasm of 
the vessel caused by the traumatic insult associated 
with the stripping off of the adventitia This effect 
is transient, however, and followed by dilatation of 
the vessels and by pera;mjs 

A study of the hydrogen ion concentration of the 
blood showed the values to be decidedly decreased 
in the sympatbectomized extremity, falling, on the 
average from 8 7 to between 7 x and 6 9 This de 
crease was most marked at the end of the second 
week At the end of the third week the differences 
between the two extremities had disappeared 

PflLYA (Z) 
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CHEST WALL AND BREAST 

Bunts F E C>sts of the Breast \ Statistical 
Study Oho^tate \] J 1926 *tii og 

From a review of the recent literature on cysts of 
the breast and his esperience with 375 cases of this 
condition Bunts draws the following conclusions 

1 It IS probable that all cystic conditions 0! the 
breast ire due to the same primary causes therefore 
a classification of benign cystic conditions is of 
neither etiological nor clinical importance 

2 It IS possible that the same etiological factors 
that produce r\stic conditions of the breast also 
produce carcinoma but there is no final evidence at 
the present time that cysts of the bfca t per se ate 
proemial in character 

3 Itappcar evidentthat at least mccrtamcascs 
cystic conditions of the breast in common with 
other types of benign tumors may bo due to intes 
tinil tOTxmia 

4 The indicated treatment of cystic conditions 
of the breast may be summarised as follows 

A In cases of diffuse chronic cystic mastitis m 
women under jo years of agv a waiting pohev maybe 
adopted After the age of 30 years the breast should 
be examined at intervals of not more than six 
months to dettrinine whether there are signs of a 
recurrence of the cysts or the initiation of » malig 
nant growth 

B Single cysts should be removed and subjected 
to histological study If the growth proves to be 
benign nothing further need be attempted but tbe 
patient should be examined at frequent intervals to 
determine whether there is a cyst clscwhero m the 
same breast or tn the other breast 

5 In the presence of a cystic condition of the 

breast the possibility of rarcinoma should be borne 
in mind Ralph B Bettuvn M D 

Fischer W The Clinical and Fathologico Ana 
toiuical Diagnosis of Tumors and Cystic 
Changes (n the Breast (Clebcr die klinische und 
pathologiseh aDStomische B urteilung von Ge 
schwuelsten und cystischen \ eraendcrungen dcr 
Brustdruesej DeulscbcZtschr / Chir 1925 cxci» 1 

In the period from April 1922 when Fischer look 
over the dirtction of the Pathological Institute at 
Rostock up (0 May i 1935 he received 3 337 spcci 
mens of pathological material for diagnosis Among 
these were 300 breast specimens One hundred and 
fifty one of the latter showed carcinoma seventy 
one fibro adenoma ten diffuse fibrosis thirty two, 
cystic disease twenty one cystic disease and car 
emoma four tuberculosis one sarcoma one 
fibroma two adenoma one simple ulter and two 
normal breast tissue 


The diagnosis of the clinician and pathologist 
agreed with regard to 160 specimens (55 per cent) 
The clinical suspicion of malignancy was confirmed 
m thirty seven tX2 per cent) but disproved in sixty 
two (ji per cent) The clinical diagnosis was a be 
nign condition but the anatomical diagnosis was 
malignancy in seven cases (2 3 per cent) The dim 
cal diagnosis was uncertain and the anatomical 
diagnosis was a benign condition in twenty eight 
cases f9 per cent) Accordingly the chief error was 
the assumption of the presence of a malignant 
process 

The cases of unrecognized carcinoma included 
three of carcinoma associated with cystic disease 
of the breast two cases of Paget s disease wjiich 
were diagnosed clinically as ulcer and eczema and 
two cases of fibroma 

As the specimens came from various clinics and 
general practitioners they were not uniformly 
diagnosed as was tbe material of JIacCarty of the 
Mayo Clinic Neverthekss Fischer s and Mac 
Carty a figures agree well with regard to the diagno 
Sis of malignant tumors In Fischer s benign cases 
the diagnosis was correct in only 5S percent 
Fischer belicxes that the macroscopic diagnosis of 
carcinoma is possible in 85 per cent of the cases 
Cystic discaseof the breast was found by Fischer 
in fifty three of the too speumens Most of the 
subjects were in the fifth dvcade of life The young 
est was 28 years and the oldest 6o years 
In twenty one of the specimens of cystic disease 
carcinoma was found al 0 In about half of the 
cases Kaufenann s so called perforating prolifera 
tion was present In five the tumor was an adeno 
carcinoma id six a carcinoma simplex in two a 
scirrhous carcinoma in four a cormfy ing carcinoma 
id one a colloid carcinoma and in two a papillary 
carcinoma In twelve of thise twenty one cases the 
diagnosis was made clinically In six carcinoma was 
suspected and m three it was not suspected 
In the cases of non carcinomatous cvstic disease 
the condition was diagnosed as benign in sixteen as 
malignant in thirteen and as fibroma m three 
Accordingly carcinoma was suspected m 40 per 
cent of the cases of benign cystic distase and in 21 
per cent of the total number of cases From this it 
IS evident that the diagnosis is very difficult Car 
anoRia developed m 40 per cent of the cases of 
cystic disease of the breast 
Fischer discusses the fact that today, cystic 
mastitis IS considered an involutional process Phis 
theory best explains it and its relation to fibrosis 
It IS of course possible that carcinoma and cvstic 
disease of the breast may develop simultaneously as 
distinct entitles C> stic disease of the breast may be 
also the result of a carcinoma since the penetration 
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of the cancer ma> obstruct the excretory ducts and 
the gland ducts and therebj cause the dilatation 
It IS more probable, boue\er, that the formation of 
c>sts is the cause of cancer formation This is m 
dicated b> the transition of normal epithelium to 
atypical epithelial proliferation and to caranoma 
and al‘;o by certain surgical and other pathological 
findings Kappxs (Z) 

TRACHEA, LUNGS, AND PLEURA 

Adam J Four Cases of Tracheal Tumor J 
Laryngol 1926 tli 174 

The author is inclined to believe that while pn 
mary tracheal growths arerare, thej aremore common 
than is generally supposed He reports four cases 
Three of the patients were Viomen between the ages 
of 18 and 40 years 

D} spnosa, cough, and occasional hamoptj sis sug 
gest asthenia and tuberculosis, but an apparently 
good general condition and the absence of obvious 
intrathoracic signs and of tubercle bacilh suggest 
tumor in the tracheobronchial tree and demand 
endoscopy Because of the occurrence of necrosis 
after radiation it is questionable whether radiation is 
advisable when surgical treatment is possible 

Geosce R McAulifp M D 

Lorey TheValue of Contrast Media in the Bronchi 
for the Demonstration of Bronchiectases 
(Ueber den "Wert der Kontrast/uellung der Bron 
chien 2ur Darstellung der Bronchiektasen) Foflichr 
a d Geb d Raenti<fts{rahlen 1925 rxxui $8 
In twelve cases the author filled the bronchial tree 
with contrast media as proposed by Sicard and For 
estier and found that by this means very salisfactoiy 
roentgenograms could be obtained 
After the induction of ancesthesia of the pharynx 
and larynx and the administration of morphine, a 
thin tube with a metal olive at its end, similar to a 
duodenal tube, was introduced into the trachea and 
glided through the vocal tubes into a bronchus under 
the control of the laryngeal mirror and with the 
patient in the upright position An injection of from 
ajtodoc cm ofa 40 percentiodipmsolutionwa 5 then 
made The bronchi of the upper, middle, or lower 
lobes were filled by causing the patient to assume 
different positions during the injection 
In none of the cases was this procedure followed by 
aspiration pneumonia or other complication On 
the contrary, the injected lodipm had such a favor 
able influence upon the sex ere catarrh that the 
author believes it probable, that other substances 
might be introduced into the bronchi m this way for 
therapeutic purposes 

The injected contrast medium is usually coughed 
Up completely within twenty four hours but m 
Some cases a small residue may remain m the bron 
chus for several w eehs 

In spite of the high lodme content of the contrast 
medium, Lorey has seen only one case of lodism In 
this case the condition lasted for two daxs 


Lorey believes that the use of contrast media in 
the bronchi should be limited to cases in which it will 
be of considerable diagnostic and therapeutic value, 
such as cases of bronchiectasis m nhicb an indication 
for operation is to be established Bernstein (Z) 

Escudero, P Terrada H M and Gallmo M M 
Visualization of Hepatobronchial Flstulm by 
Retrograde Filling with Iodized Oil (Visuah 
zacion de las fistulas hepatebronquiales por relleno 
retrograde con aceite lodado) Arch argent de en 
ffrm d apar digest , 1925 i, 189 
In a case of suppurated echinococcus cyst with a 
bronchial fistula the author injected 10 c cm of 
lipiodol into the cy st through the ninth interco>taI 
space Roentgenograms wen, then made with the 
patient in the standing position, in dorsal decubitus, 
and in the Trendelenburg position 
In the standing position the contrast material 
was shown collected in the irregular pockets m the 
bottom of the abscess pouch In dorsal decubitus it 
showed the extent, shape, and location of the abscess 
cavity With the patient m the Trendelenburg 
position, the plate exhibited, after fifteen minutes, 
the long irregular unbroken course of the fistula 
leading to the bronchus and presenting at its termina 
tion or entrance into the bronchus an ampulla like 
dilatation After a further lapse of fifteen minutes 
It showed filling of the bronchus as far as the main 
bronchus and in addition, filling of several of the 
branches of this bronchus The last roentgenogram, 
which was made with the patient in the dorsal de 
cubitus after a fit of coughing showed the right 
bronchial tree and the ab^^cess cavity practically 
empty only the terminal portion of the fistulous 
tract with Its ampulla, was Visible Other shadows 
scattt red about the right lung w ere due to a previous 
attempt to fill the tract of the fistula from above by 
the method of Sicard and Forestiet 

John W Brennan, JI D 

Jackson C Suppuratirc Diseases of the Lung Due 
to an Inspirated Foreign Body Contrasted with 
Those of Other Etiology Surg Gynec Obsi 
1926 xlu 305 

Pulmonary suppuration starting endobronchially 
and due to the presence of a foreign body is such a 
nuld slow and restricted process as compareci with 
embolic post pneumonic and post influenzal sup 
purations and manifests such a tendency toward 
prompt and complete recovery after removal of the 
foreign body as to suggest the presence of some sort 
of physiological or structural barrier against the 
invasion of suppurative processes by the endobron 
chial route 

These charactenstics of foreign body suppuration 
are most marked in cases of metallic foreign bodies, 
which seem to possess germicidal powers Minus the 
genniadal powers they are present to a less degree 
also m cases of other kinds of foreign bodies They 
art- least apparent m cases of vegetable foreign 
bodies, but even in these the prompt recovery which 
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almost always occurs if the foreign bodi has not been 
long in the tracheobronchial tree is m marked con 
trast to the course of lung suppuration due to any 
other cause than foreign body 

Complete recovery in a large scries of cases of 
foreign body suppuration of from ten to thirty sit 
years duration with no other treatment than the 
remo\al of the foreign body is so different from the 
course of pulmonary suppuration due to other 
causes as to call for a separate classification of sup 
purations produced by endobronchial foreign bodies 

Boldero II E A and Whitby L E II Associated 
Organisms Causing Empyema Lanctl 1926 ccx, 
493 

The authors report a case of empyema in which 
two organisms were associated in the production of 
the condition the one a mycelium and the other a 
pneumococcus Alone neither of these orgamsms 
was pathogenic to guinea pigs but together they 
always produced lesions Clinically the striking 
feature of the case was the chromcity of the con 
dition The empyema probably began after an 
attack of pneumonia which occurred five months 
before the patient came under the author sobserva 
tion During the three months the patient was in tbe 
hospital he was oev er very ill and at no time showed 
marked signs of toTxmia 

Ralpb 0 BerruAV M D 


(ESOPHAGUS AND MEDIASTINUM 

Key E Obstruction of the (Esophagus by a Calcl 
fied Intrathoraclc Gland (Passagehtnderms in der 
Speiseroehre durch einc verkalkte intrathorakale 
Druese) IJygtea Stockholm 1935 ixxevn 772 
In the case reported m this article there was 
rapidly developing dysphagia The roentgenogram 
showed a shadow the size of a plum and compression 
of tbe oesophagus to the diameter of a lead pencil 
Because of the rapidly progressive loss of weight 
operation was undertaken with the aid of a positive 
pressure apparatus the Tiegcl Ilenle method 
In front of the ecsophagus at the upper margin of 
the lower portion of the trachea a grayish white 
tumor the size of an apple was found between tbe 
layers of tbe pleura In attempts to peel it out the 
thin capsule was torn The contents consisting of 
crumbling masses were scooped out The capsule 
which was closely bound to the medial aspect of the 
pleura was successfully separated except for a very 
small portion adherent to the trachea The operation 
was followed by uneventful recovery with complete 
rdicf of the dysphagia 

The capsule of tbe tumor consisted of connective 
tissue yklthough no tubercle bacilli were found 
the tumor was considered to be a calcified tubercu 
lous lymph gland because the \ ray demonstrated 
old tuberculous changes m the lungs Geauen (Z) 
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ABDOMINAL WALL AND PERITONEUM 

Gray H T The R 61 e of the Mesentery in Vis 
ceral Disorders Lancet 1926, ccr, 381 
When an inflatnmatorv process invoh es the mesen 
ter> there is irritation of the pacmian corpuscles and 
the efferent and afferent nerves It ib because of this 
involvement that acute appendicitis is accompanied 
by pain which produces guarding bv abdominal 
rigidity and bv inhibition of the mobility of the bow 
el which allows rest of the inflamed part When this 
active inhibition is prolonged, paralytic ileus is pro 
duced which causes a rise m the intra abdominal 
pressure followed bj impairment of the circulation 
as the result of pressure on the veins of the mesen 
tery In the treatment it is therefore necessary to 
dimmish the intra abdominal pressure, as by gastric 
lav age and temporary ileostomy 
Interference with the venous return may produce 
stercoral ulcers on the anti mcsenlenc border the 
capillary area most remote from the mam vessels 
Sitmlatly, distention of the first pact of the duode 
num may cause duodenal ulcer, and tension on the 
stomach may produce local anxmia followed b> 
ulcer formation the location of which u dependent 
upon the type of distention or tension on the blood 
vessels 

The mesentery is not normallj a supporting 
structure for the viscera The two mechanisms of 
visceral support are (i) certain fixed points and 
(2) intra abdominal pressure The latter is mam 
tamed chiefly h> the musculomesentenc reflex whidi 
varies with the degree of fixation \Vhen there is a 
breakdown of the normal visceral support the mes 
enfery assumes this function, the resulting tension 
on the nerves, blood vessels, and lymphatics causing 
progressive and far reaching symptoms The treat 
ment should be directed toward protecting the mes 
entery from undue strain Frequentl> this protec 
tion can be given only by surgical reconstruction 
of the defective mechanical support of the vi!>cera 
Earl G Garside M D 

GASTRO-INTESTINAL TRACT 

LeWald, L T Roentgen Diagnosis of Syphilis of 
the Stomach Radiology 1926, vi, 138 

The author believes that the value of tberoent 
gen ray m the diagnosis of sjphilis of the stomach 
should be emphasized particularly because the 
other findings are likelj not to b( conclusive 
The presence of a mass achlorhj dria and weight 
loss should never lead to the diagnosis of gastnc 
cancer unless there are unmistakable roentgen signs 
of carcinoma On the other hand, a negative as 
sermann reaction and the absence of a history or 


signs of syphilis do not exclude the possibility of 
syphilis 

The roentgen findings of syphilis of the stomach 
are the following 

1 Diminished size with rapid emptying of the 
stomach and often a compensatory dilatation of the 
ccsophagus 

2 A fairly svmmetncal deformity, often produc 
ing a dumb bell appearance 

3 A small tubular stomach, commonly spoken 
of as limits plastica ” 

4 A filling defect more extensive than that of 
simple ulcer and very similar to that of carcinoma 

While definite proof of syphilis of the stomach 
rests upon the finding of the spirocha:ta pallida in the 
lesion the roentgen evidence is usually sufficient for 
a tentative diagnosis The diagnosis is quickly con 
firmed bv the prompt improvement of the roentgen 
signs and the svmptoms under anti syphilis treat 
ment Unnecessary resection of the stomach will 
therefore be avoided 

One case 15 cited m which the diagno«is was es 
tablished by gastroscopic examination with the re 
moval of a section for microscoRic examination 
Charles H Heacocr, M D 

Lenk R Ulcer Therapy a? Tried on Niche Ulcers 
(Olcusihcrapie erprobt an Nischenulcerna) Strahlen 
tkerapie 10 s, xx 103 

Ihi. author reviews 100 cases of gastric or duo 
denal ulcer which were treated with the roentgen ray 
Definite improvement resulted in 90 per cent, and 
SIX of the patients have remained cured for years In 
all of the cases so treated the presence of an ulcer 
wa-, demonstrated roentgenologically without doubt 
No other treatment besides the roentgen irradiation 
was given 

Untoward general phenomena wore either entirely 
absent during the irradiation or only triv al The 
ulcer symptoms that disappeared first under the 
roentgentherapy was the spontaneously occurring 
spasmodic epigastric pain The pressure sensation 
at the site of the ulcer persisted somewhat longer 
The cessation of epigastric pain is attributed to the 
spasmolytic action of the roentgen rays The hyper 
acidity decreased slowly Haemorrhages were fre 
quently arrested, an effect attributed to the simul 
tancous irradiation of the spleen and liver The 
spastic obstipation often associated with ulcer usual 
h ceased spontaneously Not infrequently, the 
niche seen in the roentgenogram soon disappeared 
Spasm of the circular muscle fibers at the level of the 
ulcer frequently persisted for a long time Cicatricial 
processes were not influenced 

From one fourth to one third of an ery thema dose 
was given over an area of the abdomen and an area 
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of thebac)^ on foursucccssive dajs with theasc of a 
zinc fiJter from o 3 to o s nim m thickness a 38 cm 
spark, gap and a focal distance of about 30 cm 
SllBERDERG fZ) 

Carman R D The RoentgenologUal Diagnosis 
of Peptic Ulcer reacsifaie/ Jf roifi sti 399 
The one sign on which the diagnosis of gaslnc 
ulcer can be made with confidence is the roentgeno 
graphic demonstration of the crater of the ulcer the 
niche or its exaggerated form the acccssorj pocket 
In favorable situations as for example on or near 
the lesser curvature the ruche ts visible as a local 
prominence on the gastric silhouette When the 
ulcer IS on the posterior wall the mch'' may be 
brought into view as a local dcnsitj when the gastric 
walls are approximated bj palpation The accessory 
pocket usually projects markedly from the lesser 
curvature and is not apt to escape recognition 
Secondary signs of gastric ulcer include retention 
from the sit hour meal which occurs in about half 
the c- cs organic or spastic hourglass stomach and 
spastic distortion of the pyloric segment Secondary 
signs arc corroborative but wore is diagnostic 
Ulcers with niches having a diameter of 3 j cm or 
more arc likely to prove malignant those with 
craters which do not project bevond the gastric out 
line and are surrounded by u hioh overhanging 
ndge are invariably malignant On the other band 
an ulcer w'hich has all the ro ntgcnological character 
ibtics of a simple ulcer mav reveal cancer edb on 
microscopic examination 
Bulbar deformity is the most common mamfesta 
tion of duodenal ulcer In some cases a definite 
niche can distinguished \\ h»ti ob truciun re 
suits from duodenal ulcer it may be impossible to 
htl the bulb and visualize it satisfactorily In such 
cases the combination of retention and by pcrperi 
stalsis IS diagnostic if the stomach is large and of 
normal contour 

Caylor H D The Healing of the Gastric Ulcer In 
Maw V9 4 Uosvv J50 

The first stage of gastric ulcer is probably Ibc acute 
hicmorrha^e m the mucosa and submucoea which 
grossly may appear as onU a rtd spot wuh a slight 
break m the tening membrane Slicroscopically 
there is a dvf ct in th epithelium vith free blood 
in the excavation and adjacent tissues This early 
ulcer Is usuallv cone shaped the apex of the cone 
being toward the musculans and the base at the 
lumen of the tom^ch 

The second well known picture 0/ gastric ulcer is 
the chronic b shaped lesion the walls of which are 
composed of fibrous connective tissue infiltrated with 
lymphocytes plasma cells leucocytes and mast celb 
The base of the diJect contains connective tissue and 
occasionally an organizing fibrinous exudate granu 
lation tissue and nicrotic material 
Blood vessels in the deeper tissues of the waB 
opposite the defect may be thrombo cd or contam 
canalized thrombi At the edges of the ulcer the 


epithelial cells flatten and attempt to cover the 
denuded area 

In the final stage after the gastric ulcer is hialcd 
there is a pale pink to gray scar covered by mucous 
membrane The epithelium topping the scar is a thin 
lajerofcuboidalandcolumnarcells Just beneath this 
layer arc deformed cystic glands and surrounding 
these there is fibrous connective lusue infiltrated 
with inflammatory cells The musculans is replaced 
by fibrous tissue 

The author describes the pathofogical appearance 
of a duodenal ulcer excised at operation which 
measured 6 by 3 by r mm In the base 0/ this lesion 
there was an organizing fibrinous exudate At 
the edges of the cavity the epithelial cells were 
fUtlimd and apparently attempting to grow down 
and cover the excavation The gastric ulcer revealed 
unusual changes In the base of the cavity and al 
most filling It was a raised gray to pink area Im 
mediately after it was photographed the ulcer was 
put into 10 percent formalin and latirserial sections 
were cut Preparations from the margin of the exca 
vation contained a raised plateau ’or mushroom’ 
of granulation tissue covered by a single layer of flat 
tened gastric epithelium Ntarcr the center of the 
ulcer there vras a definite break jn the mucosa with an 
organizing hamorrhage in the ulcer cavity Coo 
linuing toward the center of the ulcer more advanced 
organuation of the blood clot was revealed with the 
dcvitopmcnt of blood vessels m the dot and the 
adjacent ti sut in the base of the ulcer A definite 

S laleau had dtvcicped in the ulcer as described by 
laoR In some areas the epuhebum at the margin 
of thcdcfecthadlostitscolumnar character becoming 
cuboidai ani had apparently grown out on this 
granulation tissue becl and up the sides of the mush 
room In some repons of the ulcer there were many 
concentric organizing hemorrhages At one point 
m the uker cav ity there w as free blood with an abrupt 
fault of (be epithelium and tearing loose of granula 
tion tissue Gram slams of sections of tissue from 
the ulcer made according to Rosenows technique 
revealed many Gram positive diplococci in the 
dteper gr nulations of the ulcer Distant from the 
ulcer no organisms were found except on the surface 
of the mucosa Roecnow and others have observed 
morphologically similar organisms in peptic ulcers in 


Pasman R £ The Surgery of Gastrocolic Fistula 
rollowing Castro Enterostomy (Cinigla de la 
fistula gastro t6lica conseeutiva a gastro enteros 
tomla) Rev dt ciriirg Buenos Aires 1936 v 43 
In a case in which a gastro jejunal ulcer (post 
operative jejunal ulcer) in the region of a gastro 
entcro->tomy orifice into the colon had evidently 
perforated an appendicostomy was clone to permit 
cleansing of the cxcum and colon The portion of 
the colon from the c ccum to the point of stenosis at 
the gastrojejunal anastomosis in the center of the 
traiiAveisc colon was distended and filled with faical 
jnatenal of a pasty consistency, while the portion 
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distal to the point of anastomosis was empty and 
greatlj decreased in caliber 
After twenty days of dietary measures and daily 
lavage of the right or proximal section of the colon 
through the appendicular fistula with sc\eral liters 
of water containing a small amount of sodium sul 
phate the general condition showed marked im 
provement The author states that he is at a loss to 
explain the associated decrease in the gastrogemc 
diarrhoea, unless it can be attributed to the improved 
adaptation of the colon resulting from a decrease in 
the size of its dilated lumen 
Operation revealed cicatricial narrowing of the 
pylorus and dilatation of the entire small intestine 
and of the large intestine proximal to the middle of 
the transverse colon Since peptic ulcer is rare when 
the pylorus functions well, the author performed a 
gastroduodenostomy by Balfour’s method, establish 
mg a wide communication from the stomach into the 
duodenum through the pylorus He then closed the 
gastro enterostomy openings separately The open 
mg into the colon was so large that resection of a 
portion of the colon seemed preferable to simple 
closure The results five months after the operation 
were excellent John W BR£:s'^AN, M D 

Horsley J S Partial Gastrectomy Its Indlca 
tions Prophylaxis and Technique J Am J/ 
Ass 1936, Ixsxvi 664 

Two lesions in which gastrectomy is indicated are 
malignancy and peptic ulcer with its complications 
and sequels The importance of malignancy as an 
indication admits of no discussion For peptic ulcer, 
gastrectomy is indicated when the lesion has rc 
curred after a py loroplasty or persists after a gastro 
enterostomy Jejunal ulcer also is an indication for 
gastrectomy 

The author describes a modified Billroth I opera 
twn in which the stomach is united to the duodenum 
along the lesser curvature and the lower portion of 
the gastnestump lb infolded and further protected by 
the suturing over it of adjacent peritoneal fat To 
prevent obstruction an incision from i to m long 
is made in the anterior wall of the duodenum to in 
crease the caliber of the intestine at the pomt of 
union with the stomach E\ en when as much as half 
of the stomach is resected the remainder can be joined 
to the stump of the duodenum satisfactorily by this, 
procedure The author has performed the operation 
ten times Hassx W Ftnk M I> 

Portis S A andPortis B The Effects of Subtotal 
Gastrectomy on Secretion J Am If Ajj 1926 
Ixxxvi 836 

The studies reported in this article were made on 
three dogs A Pawlow pouch was first formed and 
after a period of analysis of the gastric secretion from 
both the stomach and the pouch, a subtotal gastrec 
tomy was done and the gastric secretion then again 
analyzed The operations are described and Jllus 
trated 

The following conclusions are drawn 


1 The gastric secretion in dogs after a subtotal 
gastrectomy shows absence of free acid, but a high 
combined acidity, whereas the secretion from a Paw 
low pouch, representing a similar part of the stomach, 
continues to secrete acid after the resection 

2 Neutralization 15 the most important factor ex 
plaining the absence of free acid observed experi 
mentally and clinically in the gastric secretion after 
subtotal gastrectomy 

3 The artifiaal achylia produced may establish 
an entirely new and possibly harmful bactenal flora 
in the gastro intestinal tract with consequent gastro 
intestinal abnormality J Frank Doughty MD 

Babcock, \V W A Method of Partial Gastrectomy 
with Telescopic Anastomosis Stirg Gynec kr 
Obst 19 6 xln 403 

The author believes that end to end anastomosis 
is the most nearly physiological and anatomical 
method in partial gastrectomy The objections to an 
end to end union between the stomach and duode 
numare 

1 The disproportion in the sue of the openings m 
the stomach and duodenum which causes technical 
difficulties, especially when large resections are 
necessary 

2 The occurrence of excessive tension with the 
danger of secondary separation and leakage at the 
suture line 

3 Secondary narrowing of the new opening with 
obstruction 

4 Difficulties m mobilizing the duodenum with 
danger of bjcmorrboge leakage or damage to the 
pancreas or the pancreatic or biliary ducts 

Babcock has employed a method of telescopic 
anastomosis m ten cases Instead of making an 
end to end union of the stomach and duodenum 
the duodenum is turned into the open end of the 
gastric stump after a high resection of the gastric 
mucous membrane and the outer serous surface of 
the duodenum is united to the inner surface of the 
musculans of the stomach The entire thickness of 
the cut end of the duodenum is united to the gastnc 
mucosa 

This anastomosis has the advantage of strength 
and mechanical adaptation The technique is de 
seabed in detail Harry W Fink, M D 

Ross J W Hypertonic Saline Solution in Ady 
namiclleus Canadian 1 / Ass J , 1926 xvi, -’41 

The advisability of causing peristalsis in peritoni 
tis depends upon the harm that may be done by 
absorption of the contents of the quiescent bowel and 
whether peristalsis will spread the infection so that 
absorption from a larger area of peritoneum will be 
fatal 

Mc\icarhas found that ileus associated with a fall 
m the chlondes a nsc m the carbon dioxide combin 
ing power, and a rise in the non protein nitrogen of 
the blood There is a definite indication for the use 
Of salt solution in combating the fall m the chlorides 
and in decreasing the harm produced by it 



20 


INTERNATIONAL ABSTRACT OF SURGERY 


Ilughson and ScarfI ha\e shown that the intra 
\enous administration of hvpcrtomc salt solution 
delajs the absorption of toxic products b> the gut 
IncidentaU> the> noted that violent pcnstalsis began 
immediatclv after the injection and continued for an 
hour 

The author gives the protocols of his experimental 
work on dogs in which in a gut distended by means 
of an inflated finger cot peristalsis occurred after the 
administration of h>pcrtonic solution 
Three clinical cases of ad j namic ileus are reported 
two due to appendicitis and one due to a perforated 
gastric ulcer All of the patients passed flatus and 
fmees after the intravenous administration of hvpcr 
tonic saline solution and ultimatel> recovered even 
though It seemed that the\ were moribund 

J Fbvni. Dotenrv M D 

Meyer W The Duodenal Tube In the Post 
operative Treatment of Gastro Enterostomy 
iJed J bf Rcc 1926 cxxiii 304 
Meyer cites several cases of severe vomiting follow 
mg gastro enterostomy m which the use of a duo 
denal tube reliev ed the vomiting almost immediately 
and probably saved the patient s life 

Samuel Kah'« M D 

Lockhart Mummery J P Diverticulitis and Its 
Surgical Treatment L<inc<t 19 6 ccx 437 
Diverticulitis is the condition in which secondary 
inflammatory changes have occurred in hcrmal pro 
trusions or diverticula m the walls of the colon 
Of the authors forty one patients with diver 
ticulitis twenty five were males The sigmoid was 
involved m thirty su cases the transverse colon m 
three and (he ascending colon and cxcum in one 
case each 

The ideal surgical treatment is resection of the 
affected portion with end to end anastomosis and 
temporary cxcostomy This can be done however 
in only a relatively small percentage of cases vu 
those in which the condition is localized Colostomy 
though undesirable in many respects is very safe 
and often is the only rational treatment 
In nine cases the author adopted the less radical 
procedure of freeing the adhesions removing any 
prominent diverticula and then drawing the dam 
aged bowel well up onto the ileum and wrapping 
about It a fold of omentum 
Early diagnosis and treatment may make surgical 
interference unnecessary Earl G Gaxside M D 

Coffey R C Colonic Polyposis with Engrafted 
Malignancy Ann Surg 1926 Ixxxiii 364 
There is probably no benign process with a higher 
incidence of malignancy than colonic polyposis 
Indications for treatment of colonic polyposis arc 
the depleting haemorrhage and diarrhoea and the 
high inudence of malignant change Non radical 
palliative treatment comprises caecostomy appen 
dicostomy irrigations and radium therapy Radical 
effective treatment — exasion of the polyp bearing 


area — is limited by technical difficulties and the 
impossibility of determining the extent of the process 
pre operatively 

Every disease should be treated on the basis of its 
pathology It is quite generally conceded that col 
omc polyposis results from an inflammatory or ulcer 
ativeconditionof the mucous membrane of the colon 
A technique for removing theentire colon including 
the rectum is described m detail This operation is 
done in three stages An ileostomy is performed first 
and followed m ten days bv resection of the entire 
colon and sigmoid From ten to fourteen day slater 
a posterior resection of the rectum is done At first 
the discharge from the ileostomy i» thin and contains 
a great deal of bile and intestinal secretion but after 
an interval of a few weeks or a month the distal loops 
take on the normal function of absorption of the 
large intestine and only one or two movements 
occur a day Thus a normally functioning abdominal 
mechanism is established 

Brown has emphasized the merits of ileostomy as 
compared with colostomy iVTicn the distal and 
proximal loops arc sutured together there 19 no danger 
of herniation of the viscera around the ileostomy 
Merle R Hoov M D 

Mayo C 1 ! and Hendricks \\ A Carcinoma of 
the Right Segment of the Colon Inn Surf 
1926 ixxxiii 357 

The clinical experience with cancer at the Mayo 
Clinic has been greatly aided by the observations of 
the pathologists with regard to the changes in the 
cells and the development of defensive tissue with 
Its effect on cancer cells All have been viewed with 
reference to the progress of the patient ov or a period 
of years with or without operation or other treat 
ment The work of MxcCvrty and Broders on the 
morphology and differentiation of malignant cells 
and the relation of these to classification diagnosis 
and prognosis has done much to establish rational 
treatment By their method the prognosis with re 
gird to the probable cure or length of life of a patient 
with any particular form of cancer cm be most ac 
curatclv ascertained The surgical treatment of 
cancer is now much more thorough than it was in 
the past Moreover it has been learned that fixid 
growths and growths with extensive metastasis are 
best treated by radiation unnecessary surgical mor 
tality being thus reduced 

The factors which should influence the surgeon in 
(he surgical procedure for carcinoma of the large bow el 
arc low mortality increased comfort and the satis 
factory late results The roentgen ray is a very 
definite help in the accurate diagnosis and location of 
tumors of the alimentary tract Blood stained mucus 
or stools are less commonly noticed in cases of tumor 
of the nght large bow el than in cases of tumor of the 
left bowel or lower segment in which fical trauma 
Usm IS more likely Pam is a most prominent sy mp 
tom when there is partial obstruction A tumor may 
not be palpable because of gas andgeneral distention of 
the abdomen or may be obscured by fat until there 
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IS an appreciable increase in its size In certain cases 
two malignant tumors, of different t\pes ma> be 
situated in widely separated areas in the large bowel 
For carcinoma at an> point from the ileocaecal 
coil to the hepatic flcaure the technique described 
b> the authors consists m removing the right segment 
of the colon with a few inches of the ileum Since 
the caicum and ascending colon originate cmbr>ologi 
cally on the left side of the abdomen and pass up 
ward across to the right, and down to the iliac 
fossa, it IS clear that the ner\es and \cssels are 
necessarily on the inner side of the colonic mesenterj 
Therefore, in operations on the right segment of the 
colon the division of the peritoneum should be made 
on the white line of attachment of the outer meson 
tcnc leaf to the parietal peritoneum as this greatly 
simplifies the operative work If the bowel m the 
area of the tumor is movable a radical operation is 
advisable The ilcoCEcal cod and right segment of 
the colon are best removed and the ilcum united to 
the transverse colon At times resection is done m 
two stages the primary step being deocolostomy 
The authors prefer an end to side union of the ileum 
with the transverse colon Tbey state that this pro 
cedure IS ideal for the use of the Murphy button 
The technique of the resection and anastomosis are 
described The transverse end of the colon is in 
corporated in the lower angle of the wound with cat 
gut guides leading from the purse string of the seg 
mented large bowel If gas distention occurs withm 
four da>8, the bowel may be punctured, the catgut 
being used as a guide to the closed cod o! the large 
bowel 

The authors give statistics concerning -‘s? pa 
tients with carcinoma of the right segment of the 
colon who have undergone operation In a great 
number of these cases resection was inadvisable be 
cause of metastasis Some of the patients are still 
living four, eight and nine years after the operation 
At best, the results of operation for carcinoma arc not 
satisfactory, but death is inevitable if the carcinoma 
IS not removed 

Filtration from the liver is so perfect that carci 
noma cells arc not passed into the portal vein and as 
a consequence the liver is involved later in cases of 
carcinoma of the right segment of the colon than in 
cases of carcinoma of the left and low er segments In 
the presence of an ulcerated carcinoma the few lymph 
nodes along the large bowel may become enlarged 
but this enlargement may be due to inflammatory 
changes and therefore does not necessarily indicate 
inoperability 

Dzlalosvvynski A Gangrene of the Transverse 
Colon First Report of a Cured Case (Gangraen 
des Colon transversum erstmalige Beobachtung 
ernes geheillen Falles) Zcnlralbl / Chtr 19*5 In 
S120 r 

Gangrene of the transverse colon has been re- 
peatedly observed following resection of the stomach 
after ligation of the middle colic artery or one of its 
mam branches It may result also from separation 


of the adherent mesocolon in the immediate vicinity 
of the intestinal tube and resection of quite a large 
portion of the mesocolon without ligation of one of 
the larger blood vessels and without separation of 
the intestine from Us mesentery In all of the cases 
of gangrene the colon which have been reported 
m the literature the condition was fatal 

The author reports a case of necrosis of the colon 
without ligation of the colic artery m which a cure 
resulted The patient was a 23 year old woman who, 
on September 30, 1922, was subjected to an anterior 
gastro enterostomy for ulcer of the duodenum On 
October 26, 1923, an extensive resection of the 
Kroenlein Mikulicz type was done for peptic ulcer 
of the jejunum The patient was discharged from 
the hospital with a fistula and was operated upon 
for closure of the fistula on June 6, 1924 The fistula 
was caused by two tumors of the mesocolon one the 
size of a walnut and the other that of a hen’s egg— 
within which old ligatures were demonstrable Both 
tumors were extirpated, care being taken to protect 
the middle colic artery On June 17, 1924 when the 
opening of an abscess became necessary, the entire 
transverse colon was found nccrotjc On September 
8 1924 the ileum was anastomosed to the descending 
colon On November 4 1924 the colomc stomata, 
which had become approximated by cicatricial con 
tractions were closed After a smooth recovery the 
patient was discharged on November 20, 1924, with 
good intestinal function K\u> (Z) 

LIVER, GALL BLADDER, PANCREAS, AND 
SPLEEN 

Veseli H and Sherwin C P Testing of Liver 
Function Detoxication by the I Iver Arch 
Jttf M<d 1926 xxxvni, 2S7 

The liver has a most complex physiology It plays 
an important role in the metabolism of proteins, 
caibohvdratcs and fats, it helps form bile pigments 
and bile salts and it performs detoxication work 
Because of Its multiple functions, its condition m 
any normal or pathological case cannot be deter 
mined by means of a single functional test Ex 
penments have shown that certain chemical and 
metabolic reactions may at times be limited to a 
single species 

The authors studied the acetylation of para 
aminobenzoic acid which occurs m the liver in the 
normal human body The test is described in detail, 
but the quantitative chemical estimation of para 
aminobenzoic acid in the unne is too cumbersome 
for use as a clinical method even if it should prove 
satisfactory otherwise 

The test was applied to cases of cholecystitis, 
atrhosis, carcinoma, and abscess of the liver, catar 
thal jaundice, and carcinoma of the head of the 
pancreas These cases presented symptoms of im 
pairrocnt of the function of the liver and all showed 
decreased acetylation Serious renal and cardiac 
disease did not decrease the percentage of acctvla 
tion in the liver 
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The results m general indicate that severe liver 
damage gives low readings (zero m two caicmoma 
cases) and that milder liver involvement gives onl> 
sli^tly lowered readings CywlJ Glaspel MD 

Richter H M Cholecystographj J tm V 4st 
ig?6 Ivxxvi 937 

WTiUe appreciating the great value of diolecys 
tography in cases of adv anced gall bladder disease m 
which the history is atypical or difhcult toobtam 
the author warns against a source of error m the 
interpretation of the normal shadow and calls 
attention to a peculiar psychological process by 
which the method may cause confusion The source 
of error lies in the fact that w e arc likely to interpret 
gall tract infection in terms of gall stones and ad 
vanced pathological changes 

It has been estimated that the patient with gall 
stones comes to operation after an average of ap 
prosimatelj twenty years of incubation and develop 
ment of his infection Therefore if gall bladder 
disease is interpreted in terms of the early pathologi 
cal changes with early symptoms of ertragastne 
dyspepsia at which stage it is often possible to diag 
nose the condition from the hi torv alone not only 
must cholecystography fail but the clear cut roent 
genogram of the gall bladder which is typically 
normal at that stage directs attention away from 
this viscus as the source of the trouble 
Gall bladder infection is recognizable clinically la 
a large percentage of cases before stones are present 
and Tong before the gross appearance of the organ 
is greatly changed or gall bladder function is ma 
tenallv or persistently deranged 

J Frans Doochty M D 

Levyn L and Aaron A H Cholecystography 
by the Oral Method Radtology 1926 vi 04 
^^’hen the dye used for cholecystography is given 
by way of the alimentary tract the peculiarities of 
the portal circulation are such as to compel most of 
the absorbed products to pass through the liver prior 
to their discharge into the sy&temic blood stream 
Direct intravenous injection involves difliculties 
of techmque with the possibility of local injury to 
the peripheral blood vessels at the site of operation 
Other disadvantages of the latter method ate the 
danger of bacterial contamination and the fact that 
the vehicle as well as the drug is immediately foreign 
to the blood The intravenous injection of a large 
variety of substances was found to cause defimte and 
important changes in the arterial blood accompanied 
as a rule by disturbances in physiological function 
In experimental ammals disturbances mtbeseproc 
esses were indicated by changes in the blood pres 
sure and the pulse and respiratory rates ranging from 
moderate to profound and resulting frequently in 
collapse and sometimes in death 
Levyn and Aaron therefore carried out cTperi 
ments in the hope of securing some type of protected 
capsule which would allow better absorption of the 
dye interference with which is due largely to a 


chemical reaction Tetra lodophenolphthalem so 
dium salt is very readily soluble in water butiathe 
presence of mineral acid such as hydrochloric acid 
the free acid of the tetra lodo is formed which ap 
pears as a white sediment and is highly insoluble in 
water 

If the sodium salt is given directly into the stem 
ach the acid gastric juice immediately converts 
the salt to the insoluble free acid If this free acid 
passes on into the intestines the alkalinity of the 
intestinal fluid is not sufficient to convert the free 
acid to the soluble salt again and the desired result 
cannot be obtained 

The oral method of administering the dye has the 
distinct advantage of simplicity and none of the 
dangers of the intravenous method In doubtful 
cases crarainations may be easily repeated Diag 
nostic interferences may be drawn as from the visual 
ization produced by the intravenous method Until 
large numbers of operative and pathological reports 
have established the significance of marked vana 
tions m the emptying time and a mottled appearance 
of the gall bladder the diagnosis of gall bladder 
disease should sot be based on these findings alone 
A correct interpretation of visualization and non 
visualization will be attained only as the result of 
collaboration between the pathologist locntgenolo 
gist and surgeon 

The chief purpose of this article is to report what 
to the author has proved the best and simplest 
method of admimstenng the dye orally ebnunating 
the uncertainties of the use of chemically hardened 
capsules affording the greatest degree of protection 
a^mst the acid of the gastnc juice end making 
available for absorption the largest amount of the 
dye 

All patients subjected to cholecystography should 
have their chest screened because restricted dia 
pbragmatic excursion causes diminished pressure on 
the liver during inspiration thereby mechanically 
delaying the emptying time of the gall bladder At 
times it IS possible to demonstrate adhesions b tw cen 
the gall bladder and the* anterior abdominal wall 
If the position of the gall bladder is the same after 
deep inspiration as after expiration we would assume 
that it IS fixed probably to the abdominal wall 
because normally the gall bladder will be seen 
considerably lower after deep inspiration than follow 
ingexpiration Morris H Kahn M D 

Graham E A Cole W H Gopher G II arid 
Moore S Simultaneous Cholecystography 
and Tests of Hepatic and Renal Functions 
by a Single New- Substance Sodium Phenol 
tetra lodophthalein preliminary Report J 
Am if Ass 1926 Ixxxvi 467 

The sodium salt of phenoltetra lodophthalein an 
isomer of tetra lodophenolphthalem not only ren 
ders the gall bladder visible in the roentgenogram 
butstains the blood serum sufficiently for its detec 
tion after alkalmization probably by a test similar to 
the Rosenthal test and is excreted by the kidneys in 
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sufficient quantities to permit its recognition colon 
metrically in the urine after alkaUnization 

Therefore if the substance can be obtained in 
sufficient quantities it may be possible so to standard 
ize the technique that cholecj stographj and tests 
of hepatic and renal function may be made simul 
taneousU Marcus H Hobart M 0 

Ilabbe E and Smith L A Unusual Bile Duct 
Visualization by Roentgenograms of Barium 
Meal Report of a Case J 4m U Am 196 
IXTXVl 4/6 

In the case reported by the authors the mtra 
hepatic ducts i%cre filled by the barium meal, evi 
dently through a spontaneous cholecvstoduodcnos 
tomy, and were clearly \isiblc in the roentgenogram 
The authors believe that the bile ducts may be 
filled in a similar manner by the duodenal contents 
after meals, particularly when the patient lies down 
after eating The retention of the barium m the 
ducts indicates that food material with its accom 
anymg bacterial content must be present m the 
lie ducts at all times 

Although m the case reported the marked ab 
normality has probably been present for five years 
It has caused no functional change so far as can be 
determined by the usual liv er function tests 
Such cases are rare, but a few have been reported 
m the literature * Mvrcus H Hobart, M D 

Cushing E H and Stout A P Gaucher s Disease 
with the Report of a Case Showing Bone Dts 
integration and Joint Involvement Arch 
Siirg ig 6 XII 539 

The purpose of this article is to present the clinical 
features of Gaucher s di»ease and to attempt to 
evaluate the results of splenectomy as a therapeutic 
measure 

A review of the literature reveals only forty four 
authentic cases of the condition Personal informa 
tion of unreported cases allows the authors to sum 
manze five others Of these two cases which were 
treated at the Presby terian Hospital, New York, are 
reported in detail 

Gaucher s splenomegaly occurs most frequently m 
women and children It is characterized by enlarge 
ment of the spleen bronzing of the skin an$mia, and 
a marked hsmotihagic tendency The pathological 
picture IS characterized by the presence in the spleen 
liver, lymph nodes and bone raarrowr of large round 
or polygonal cells with one or more nuclei 
The first case reported by the authors was that 
of a woman aged 29 years whose condition was diag 
nosed as Banti s disease and treated bv splenectomv 
After the operation the patient gamed slightly in 
weight There was no change m the number of red 
blood cells, but the white cells increased from $ 000 
to 15000 The postoperative record of the case 
covets sixty eight months 
In the second case that of a woman aged 33 years 
the condition was accompanied by bone diMntegra 
tion and joint involvement Splenectomy was fol 


lowedbya gamin weightof 17 1/2 lb and an increase 
m the red cells from 1,300000 to 3,9x0,00° Later 
the head and neck of the femur and the acetabulum 
and joint capsule were resected The destruction of 
bone was greatest near the joint The neck of the 
femur was quite soft and the bone seemed sandy m 
consistency The authors believe that the gradual 
atrophy of the head of the femur erosion of the 
articular cartilages and disintegration of the jo nt 
were due to the multiplication of Gaucher’s cells 
within the bone marrow 

Splenectomy is the only treatment attended with 
any measure of success in Gaucher’s disease but there 
is no indication that it effects a cure 

Earl G Garside M D 

miscellaneous 

Unger A S and Speiser, M D Congenital Dia 
phragmatlc Hernia w-ith a Report of Seven 
Cases with Autopsies Am J Rocnlgenol 1926 

x% 135 

Diaphragmatic hermic are true or false depending 
upon the presence or absence of a sac Those of the 
Utter type constitute 87 per cent of congenital 
herni® Diaphragmatic hernia; occur most fre 
quently through the foramen of Morgagni, the fora 
men of Bochdalek, and the ccsophageal hiatus 
Tbev occur on the left side eight times more fre 
quently than on the right side The viscus found 
most frequently m such hernia: is the stomach, but 
everv abdominal organ except the genital organs, 
the bladder and the rectum has been discovered at 
least once in tbe thoraac cavity 

The clinical picture of diaphragmatic hernia is v cry 
variable In some cases symptoms begin soon after 
birth while in others there may be no symptoms 
and the condition may be discovered accidentally 
in adult life Djspncca 15 a con mon complaint the 
degree of which depends upon compression of the 
lung:. Nausea or vomiting and abdominal pain or 
colic may occur Preceding death in tbe cases of 
newborn infants, the breathing is very shallow, the 
cry IS very weak, and cyanosis is present In older 
persons the respiration is short and quick, and tbe 
voice may hav e a peculiar tone In about one third 
of the cases reported hiccough occurred 

The authors report seven cases in six of which an 
autopsy was performed In the seventh case the 
condition was discovered accidentally m a roentgen 
examination for injury of the left humerus Two of 
the subjects were newborn infants, two were children 
I year old, and two were adult males past the third 
decade of life 

These cases exemplify the authors’ classification 
In cases of the first class death occurs at birth or 
shortly afterw ard In those of the second class the 
child lives for a few months or y ears but has con 
stantly recurring dyspnoea In the third class are 
adults Adults with the condition are generally 
healthy, but following a severe stram some of them 
go into shock and die suddenly Others have no 
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sjmptoms the condition being di3CO>crcd dunngan 
abdominal opeTaliOiv or ray examination 

CtEL G GARStDE MD 

Neuhof II Retroperitoneal Sarcoma {Adrenal 
Tumor ?) « Itli H'emorrhage Three Years After 
Operation Ahj» Surg jg 6 Ixxxm igo 
Neuhof reports the case of a woman 30 jears old 
with a history of appendeefomj two years prtMolisIy 
for recurring abdominal cramps of several months 
duration After the operation she felt well for a few 
months but soon began to have epigastric fullness 
after meals At the timi. of her admission to the 
hospital for the second time she had lost 15 lbs in 
weight Twenty four hours, before her admission 
she was seized with a violent cramp hkc pain tn the 
Tight lower quadrant of the abdomen which jnereased 
tn seventy and was associated with vomiiing TTic 
bowels moved with an enema On examinatcon a 
cystic mass was palpated in the mesial and right 
upper portion of the abdomen This was about to 
cm in diameter smooth hxed tender and fluctuant 
The overlying musculature was rigid but general ng 
idity was absent The Icucocvtc count was jt zoo 
An upper right rectus incision over the bulge re 
vcaled a large bluish mass apparently located m the 


transverse mesocolon R'hen theoverh mg transverse 
mesocolon was incised a plane of cleavage was found 
through which the mass could be separated by blunt 
dissection from the pancreas the tight kidney and 
the thud portion of the duodenum As it was im 
po-vsible to free the encysted blood clot from the 
right kidney completely a portion of the upper pole 
was removed with the Tctropcntoncal mass Gauze 
packing surrounded by a rubber dam was placed in 
the rcCfopcntoneal space the remainder of the pos 
tenor pentoneum was sutured, and the abdomen 
was closed around the dram 
The removed mass which was spherical consisted 
of a thm confining membrane enclosing a blood clot 
Tumor masses were scattered throughout the clot 
hut the attached portion of kidney appeared norma! 
The microscopic diagnosis was angiosarcoma 
Deep ray therapy was given for several months 
after the operation The patient has gained 20 lbs 
and has remained in perfect health up to the present 
tune two years after the operation Although, there 
was no microscopic evidence that the tumor arose 
from the adrenal the author is of the opinion that it 
was of adrenal onpn because the clinical picture was 
very similar to that of an adrenal tumor with hsmor 
rbage M ttuxu A Bkaus Hf D 
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Clark, J G and Ferguson, L K A Cystogram 
Study of CjstoceJe and Prolapsus Surg CUn 
N Am , 1926 VI, 79 

C>stography is probably the most impressive 
and convincing method of showing the deformitj of 
the bladder that occurrs in cystocele and descensus 
and the degree of anatomical reposition of the blad 
der obtained by various operations in these cases 
It furnishes a permanent and exact record which can 
be referred to and used as a standard in subsequent 
examinations and therefore will show which of the 
various operative procedures gives the most lasting 
results 

A plate IS first made with the patient in the prone 
position The catheter is then removed and a second 
plate IS made with the vertical fluoroscope The 
patient is then requested to empty her bladder 
completely and a second examination is made with 
the vertical fluoroscope for residual urine 
If any residual urine is found, a third vertical plate 
IS made 

After the operation the procedure is repeated after 
an interval of from eighteen td twenty days, and 
when possible, a year or more after the patient s 
discharge from the hospital The procedure is en 
tirelv harmless 

The authors report eight cases with pre operative 
and postoperative cystograms showing the position 
and snape of the bladder Rolanti S Cron M D 

Gaenssle, H The Results of Operation for Pro 
lapse (Ueber Ergebmsse der Prolapsoperation) 
Monalsjchr f Geiurtsh u Gynaek , 1925 Itx 295 

Suture of the pelvic floor is usually preceded by 
plastic work anteriorly and separate suture of the 
vesicovaginal septum In cases of insufficiency of 
the sphincter of the bladder with urinary inconti 
nonce the sphincter is brought together with inter 
rupted sutures Because of the good results which 
have been obtained in this manner it has never been 
necessary to employ the GoeW btoeckel plastic 
operation on the pyramidahs After a properly per 
formed operation for prolapse, the hypertrophied 
portio will become normal in size without any fur 
tber treatment 

In Sellheim’s plastic operation on the pelvic floor 
the levators are sutured separately and over them 
the constrictor cunm is sewed in two layers and the 
skin IS sutured separately If the operation is not 
performed in the immediate premenstrual or post 
menstrual period there is little bleeding The tech 
mque IS not particularly difficult The operation is 
performed preferably under lumbar anaesthesia 
Follow up studies indicate that the results are better 


in untreated cases of anteflexion and retroflexion 
than m those in which postural methods have been 
used Consideration of the position of the uterus is 
not necessary 

By Sellheim’s method, total prolapse may be 
operated upon as well as slight descensus Ten per 
cent of the completely cured women have had re 
peated pregnancies some of them h ive been deliv 
ered as many as four times Careful management of 
the labor is necessary If the head remains on the 
pelvic floor, forceps should be applied and a longi 
tudinal incision should be made through the old scar 
and sutured immediately after labor The author be 
lieves that a cure may be obtained m 90 per cent of 
the cases Theodorc (G) 

\iolet and bltchon Adenomyomata of the Uterus 
and Ovaries (Les adenomvomes de 1 uterus et des 
rtvaires) Gyntc tt obst 19 5 tn 40J 

Adenomyomata of the uterine cornua and the 
round ligaments are discussed A case is reported in 
which an adenomyoma appeared m the abdominal 
wall following ventral fixation by the round hga 
ment Adenomyomata of the subserous variety 
form the only true cysts of uterine origin Intersti 
tial adenomyomata are common They occur dif 
fusely beneath the mucosa, a condition called by 
the author ‘adenomyomelntis ” and as localized 
tumofb apparently due to extension from the 
glands of the normal subjacent mucosa They fre 
quentlv penetrate to the peritoneal surface, causing 
fibrin deposits and the adhesion of neighboring 
structures (most frequently the rectum) The 
authors have found them associated with large 
uterine fibroids and in the form of true ectopic 
grow ths 

There arc two general clinical tv pcs the hasmor 
rhagic, associated with profuse metrorrhagia and 
the dysmenorrhaic with severe menstrual dis 
turbances not relieved by ordinary measures 
Adenomyomata of the pouch of Douglas are often 
included in the latter group The authors have seen 
five cases and have collected 101 The symptoms 
may resemble those of advanced carcinoma (pain 
loss of weight etc ) Rectal examination alone gives 
findings that can be relied upon m the differential 
diagnosis A case is cited m which a supravaginal 
hysterectomy was done but of course failed to give 
r^ef 

The authors report also a case of endometrial 
blood cyst of the ovaries and review the various 
theories as to the pathogenesis of thi® condition 
They are inclined to accept Sampson’s theory that 
it IS the result of tubal regurgitation with the trans 
plantation of endometrial fragments 

Goodrich S SenAurrLER M D 
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\on Kuettner O Sarcomatous Dcgeneratton of 
Uterine Aljornata (Zur Frage der Umwandlung 
%on Uterusmjomen in Sarkom) Monatsschr f 
Cebiirtsh u Gyiaek 1925 Ixxi 177 
The case reported b> the author was that of a 54 
jcar old woman who was admitted to the hospital 
with the diagnosis of peritonitis or ileus Eleven 
years previously an examination had revealed what 
was belicv ed to be a cv st the size of an apple ui the 
left ovary For several weeks the patient had noticed 
a rapid increase in the size of thi» tumor and four 
weeks previously had had an attack of acute pain m 
the left bjiiogastnum Theda> before her admission 
to the hospital the pain had recurred and was 
associated with vomiting and difficulty in the pas 
sage of flatus 

Operation revealed instead of the expected ova 
nan tumor with a twisted pedicle a cystic tumor 
attached b> a narrow pedicle to the atrophied uterus 
and containing about a liters of necrotic material 
mued with blood} fluid 

Although the operation was difficult the patient 
left the hospital aftersixtecndavs Twomonthslatcr 
a recurrence dev eloped The microscopic diagnosis 
was sarcomatous degeneration of a mjoma 
In the discussion of this report Henke who ex 
amined the tumor in v on Kuettner $ case microscopi 
call} called attention to the relative infrequencv of 
sarcomatous degeneration of m) oma Diermerstated 
that if the frequenev of such degeneration were as 
great as is assumed by Dumm and Warnekros a 
coRSiderablv greater number of recurrences would 
develop after supravaginal amputation Asch 
Koerner Fraenkel Diensc and Mattias were of the 
same opinion Afattias based his conclusion on i 200 
auton»ies made in cases of malignant tumors 10 
which sarcoma was found in only twenty six (j per 
cent) 

Fraenkel called attention to the fact that some 
tumors considered m\ omata are sarcomata from the 
beginning He reported a case in u hich an extirpated 
tumor w as believ ed to be a m) oma until a recurrence 
proved it to be a sarcoma Even the infiltration of a 
tumor does not alwajs prove its sarcomatous nature 
Koerner reported a case in which a sarcoma with 
numerous giant cells penetrated a ro)oma 
Dicnst described a submucous mjoma the size of a 
man s head in which the peripheral >one consisted of 
compact tissue w hile the central part contained c> sts 
varying in size from that of a cherrj to that of a 
goose egg and showed occasional areas of metaplasia 
of the tumor cells into cartilaginous tissue 

Fixscn (G) 

^Valther II VV E and Peacock C L Gonococcal 
Endocervicitis South M J 19 6 xiz 202 
In gonococcal cndocervicitis amputation of the 
cervix and cauterization with the actual or electric 
cautery have been done but this treatment pro 
duces scar tissue which senouslj interferes with sub 
sequent labors The authors have found that the 
gonococci may be effectively destrojed xnthout in 


jury of the tissues bj diathermj They describe 
their technique m detail and report the results m 
twelve acute and twentv six chrome cases The 
number of treatments w as usuallj from two to four 

teen 

The time of an average treatment was ten 
minutes The average milliampcrage was 500 The 
treatments were given at intervals of from two to 
four dajs untd the smears were negative 

I Edward Cisnxow SI D 

Becker G CarcinomatousDcgeneratlonoflfetero 
topic Epithelial Inclusions In the Uterus (Car 
cinomatoese Degeneration heterotoper Epithclem 
schiuesse am Uterus) Zentralbl / Gynaek 191) 
il«x am 

In the case of a 54 year-old nulliparous woman 
who had suffered from backache and intestinal ca 
tarrh six months previously the uterus was removed 
b> supravaginal amputation because of fixed ret 
roversion Before the amputation could be per 
formed the liberation of numerous adhesions was 
necessar) The anatomical examination revealed 
m the serosa of the pouch of Douglas on the posterior 
uterine wall several tumor mas es which bad the 
structure of glandular carcinomata and were ap 
parentl> peritoneal metastascs The endometrium 
was cntircl) normal A rectal carcinoma as the 
source of the smaller tumors was definitclj excluded 
This cose Is similar to cases described in the litcra 
lure as fibto adenomatous serositis or scro-epithelial 
adcnom>o$itis 

Beck r bebeves it possible that the previous d) 
fflenorrhccic disturbances plajed a part m the etiol 
op of the tumors (passive congestion during the 
afwajs painful menstruation) that a curettage done 
fivre jcarsprcviousl} ma> hav e caused the di semma 
tiOR and implantation of cndomctnal epithelia in the 
cul-de sac of Douglas and that atrophj of the 
tissues due to the menopause which immediatel} 
followed the currettage favored the occurrence of 
malignant degeneration in the implanted cells Soon 
after the removal of the uterus a nephrcctomj was 
necessary because of injury to the ureter leading to 
pjonephrosis In the interval between the op<.ra 
tions an inoperable carcinoma the size of an apple 
developed in the cervix Ftxscn (C) 

Clark J G and Keene F E The Treatment of 
Carcinoma of the Cervix bj Irradiation Surs 
C/m % tm 1926 VI 113 

In the treatment of carcinoma of the cervix the 
authors have alwajs limited themselves to the use 
of 100 mgm of radium element Inonlj averj few 
cases have they combined K rav therapj with the 
radium treatment The radium is dividtd into one 
capsule of 50 mgm and four needles each containing 
layi mgm Almost without exception the dosage 
has been a 400 mgm hrs The radium has been 
buned only in the carcinomatous crater or in addi 
tion the needles have been inserted into the tissues 
around the involved area 
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In the past few >ears the application has been 
made under nitrous OTide-oxygen anxsthesia The 
patient is told to report within six weeks and the 
decision as to a second application is made from 
the appearance of the disease area at that time Fre 
quently the treatment is not repeated because the 
carcinomatous area is found to have disappeared 
apparently complctcl> 

The chief benefit from irradiation comes from the 
first dose A \er> careful selection of cases is neces 
sary since in certain t>'pcs such as those with wide 
spread involvement of the base of the bladder, the 
rectum, or the uterosacral ligaments, radium in 
sufficient quantities to affect the carcinomatous 
process favorably will cause extensive necrosis, a 
rectal or vesical fistula, and ver> severe pain 

In about 65 per cent of the more advanced cases 
of carcinoma of the cervix the treatment produces 
a local healing of the process with temporary or 
permanent cessation of the bleeding and discharge 
In about 15 per cent the application of radium seems 
to stimulate the malignant process to greater ac 
Uvit.> 

Statistics show that in early cases the results of 
rijdium treatment are equal if not superior, to those 
obtain d by radical op ration In Clark's clinic, the 
radical operation for carcinoma of the cervix has 
not been performed during the past three years 
In 214 cases treated during the period from 1919 
to 1923 the disease was confined to the cervix m 
only thirteen of these thirteen cases, seven were 
treated with radium alone and six were treated by 
high cautery amputation of the cervix and the 
application of radium In the first group a five year 
cure was obtained m two (28 5 per cent) while 
in the second group a five year cure was obtained m 
five (83 per cent) The authors believe that the 
combination of radium and the cautery is followed 
by much better results than the use of one or the 
other alone 

In many climes the combined use of radium and 
deep X ray therapy has been undertaken but the 
value of this treatment is still to be determined 
Roiakd S Cbon, M D 

Petit and Marion Accidental Section of the Ureter 
During Hysterectomy for a Large Fibroid In 
the Right Broad Ligament End to End Suture 
Over a Ureteral Sound Abdominal Drainage 
Result After Twenty Months (SecUon accidcn 
telle de 1 uretSre au cours d une hj st^rectomic pour 
gros fibrome Indus dans le ligament large droit 
suture bout i bout sur une sonde ur^t^rale drainage 
abdominal r^sultat vingt mois aprfc.) Bull etmtm 
Soc nal de chtr 1925 U 910 

During a hysterectomy performed by Petit the 
right ureter was accidentally cut about 8 cm abwe 
its insertion in the bladder The ends were approxi 
mated over a ureteral sound Four fine catgut su 
tures, including all of the coals of the ureter were 
introduced for coaptation, and between these were 
introduced four more induding only the outer coat 
of the ureter and four to approximate the tissues 


surrounding the two ends The rest of the opera 
lion was so conducted that abdominal drainage was 
obtained from the area of the sutures 

On the seventh day after the operation the sound 
was removed by way of the bladder and on the 
fifteenth day the drain was removed A small 
urinary fistula closed about the thirtieth day after 
the first ureteral catheterization Although there 
was evidence of stricture in the region of the injury 
progressively larger catheters were used with suc- 
cess at repeated catheterizations over a period of 
twenty months Kidney function remained unim 
paired 

Manon points out that it is unusual for the 
ureter to remain permeable and the kidney function 
to remain unimpaired following such an injury 
He cites a case in which damage due to a similar 
stricture was noted onlv after nineteen years 
Manon favors Petit's procedure esp“cia!ly the re 
peated cathetenzation of the ureter 

Goodrich S Schautpler JI D 

ABHEXAL ARB PERIOTERIHE CONBITIORS 

Shaw \\ The Fate of the Graafian Follicle in the 
Human Ovary J Obsl & Cynac Brit Emp , 
1925, txxji 679 

Only a small percentage of the graafian follicles 
found in the ovary at birth undergo ovulation The 
majority become atretic The large lutem cells of 
the corpus luteum arc derived from the granulosa 
lavcr of the follicles The paralutem cells develop 
from the thccainternalaycr Itrequires about eight 
months for a corpus luteum to become converted 
into a corpus albicans Atretic structures derived 
from the graafian follicles are the corpus atrelicans, 
the co^us candicans, the corpus fibrosum and the 
corpus resliformc R0LA^^) S Crov, MD 

Soimaru Intraperitoneal Il'emorrhagc from the 
Rupture of a Lutein Cyst of the Ovary (Rupture 
intrap^ntoneale de kyste luteinique dc lovaire) 
Bull Soc dobst et de gynSc de Par 1925, xiv 633 

Severe intraperitoneal haimorrhages may result 
from other conditions than ectopic pregnancy In 
cases reported in the literature the causes induded 
the rupture of a graafian follicle the rupture or ex 
pulsion of a corpus luteum the rupture of an ovary, 
a primary cyst, a cyst with a twisted pedicle, or 
paracystic vances, a malignant tumor, and chrome 
oophontis 

Soimaru reports a case of rupture of a tubo 
ovanancyst Albert F De Groat, M D 

Hitzanidcs E Rupture of a Corpus Luteum Cyst 
Simulating Rupture of an Ectopic Pregnancy 
(Rupture dun kyste du corps jaune de lovaire 
simulant une grossesse extra uterine rompue) Bull 
Soc d'obsl eldeg\nic de Par 1925 xiv, 656 

Contrary to the studies of Forssner and others 
which tend to show that severe ovarian htemor 
rhage occurs only as the result of ectopic pregnancy , 
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the author believes that such a haimorrhage is often 
due to the rupture of a graafian follicle or a lutein 
cj St simulating an ectopic pregnancy To prove his 
contention he cites an illustrative case 
A widow 45 jears of age who was sterile and had 
never had an abortion was seized with pain in the 
lower part of the abdomen This pam was very 
severe and persisted for ten dajs For the last 
eighteen months before the patient consulted the 
author she had suffered from severe metrorrhagia 
which occurred twice monthly and was associated 
with hot dashes and headache 

On examination the patient was found pale and 
thin Abdominal tenderness was present but there 
was no ngiditj The clinical signs of pregnancy were 
absent In the cul de sac was a mass suggesting A 
pclvichxmatoccle 

operation the uterus and tubes were removed 
with a large dot which filled the pouch of Douglas 
The source of the hemorrhage was found to be a 


tear i cm long m a cyst of the right ovary Micro 
scopic examination showed the cyst to be lined by 
lutein cells No fetal elem nfs could be found 

AiJiERT F Dz Gsovt MD 

Pfeiffer D B and Smyth C M Jr An Ovarian 
Cyst Twisted on Its Pedicle with a Carcinoma 
of the Sigmoid Discovered Incidentally Surg 
Clin N Am igi 6 vi 207 
In 3 case of ov arian cy st tw isted on its pedicle the 
authors found after removal of the cyst a typical 
napkin ring ’ carcinoma of the sigmoid The 
growth was readily mobilized with its regional mes 
entcry and brought out through the abdominal wall 
in the manner described by \iil.ulicz At the same 
time the ileus was relieved No attempt was made 
to create a sphincter In this procedure there is no 
danger of sepsis from the primary operation as the 
bowel is not opened until it is withdrawn from the 
abdomen Kolavd S Crov M D 
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PREGNANCY AND ITS COMPLICATIONS 

Falls, F H The Use of the Vaginal Stethoscope 
in the Early Diagnosis of Pregnancy Am J Obst 
b'Gynec , 1926, \i, 309 

The vaginal stethoscope advances the time of 
hearing and counting the fetal heart tones about four 
weeks therefore making this sign precede quickening 
It IS of aid in the diagnosis of placenta prxvia death 
of the fetus in early pregnancy, mole pregnancy and 
pregnancy complicating uterine fibroids Fetal 
movements as well as fetal heart tones can be heard 
vagmally in the early months of pregnancy The 
use of the vaginal stethoscope is of particular value 
in the cases of women with a very thick abdominal 
wall which renders auscultation difficult 

E L CORNEtL M D 

Bridgman E W , and Nonvood, V Pulmonary 
Tuberculosis and Pregnancy Bull Johns Hop 
kins Hasp Balt 19 6 xxxviu, 83 
In a senes of 14,000 cases of pregnancy in an equal 
number of vihite and negro women many of whom 
were muHiparis the obstetrical cards showed that 
134 of the patients were grouped as having pulrao 
narv tuberculosis m one or more of its various forms 
This revealed no increase over the expected mci 
dence of pulmonary tuberculosis and the routine 
physical t-xammation disclosed no alarming inci 
dence of tuberculosis during the period of gestatioo 
There was no evidence that pregnancy in any way 
promoted the occurrence of the mfcction In fifty 
cases the presence of tuberculosis could not be con 
firmed 

In seventeen cases the history and signs pointed 
conclusively to pulmonary tuberculosis in an mac 
tive stage at the time of delivery These women had 
the household duties and the care of families to a 
greater or less extent and belonged to the class which, 
in general, is unfavorable for the care of tuberculosis 
In spite of this fact, seven of the ten patients whose 
after histories are known were in excellent condition 
from SIX months to five years after delivery It is 
probable that the wear and tear of their lives would 
have produced such flare ups whether they had home 
infants or not The authors believe that pregnancy 
was often coincidental 

Jn thirty one ca«es of active tuberculosis during 
pregnancy and at the time of delivery there were 
four spontaneous premature births, two death* and 
two spontaneous abortions in the sixth and fourth 
months 

Twenty three babies were discharged at the end 
of two weeks in fair condition Their average birth 
^eight was 2808 gm , which is definitely below 
the average for the service and 400 gm below the 


average weight of the babies whose mothers had 
quiescent tuberculous lesions 

In the presence of active tuberculosis pregnancy 
IS followed by the death of the mother within one 
year m fully one half of the cases The prognosis is 
best in cases of pregnancy with a fibroid type of 
tuberculosis which are given suitable treatment In 
cases of cascous lesions with no antituberculosis thcr 
apy the condition is apt to be fatal Even in the 
cases of patients in whom the condition does not 
terminate fatally pregnancy is deleterious to the 
pulmonary condition 

There were twelve cases of active tuberculosis m 
which a therapeutic abortion was done Of these 
twelve patients three could be followed for onlv two 
weeks after the operation and therefore are not con 
sider^ m this report All of the abortions except 
one were induced between the second and third 
months of pregnancy In the one exception it was 
induced m the sixth month Of the remaining nme 
patients, two (-2 per cent) were living and m belter 
health two were living but not in better health 
and five patients (57 per cent) were dead at the end 
of a year 

A comparison of the results m this group with 
those m a similar group m which abortion was not 
induced suggests that the operation renders the 
prognosis less favorable 

Abortion was induced also in the cases of seven 
patients with inactive tuberculosis All of these 
patient* were doing well at the end of a year, as 
were also those with inactive tuberculosis who were 
allowed to go to term 

Nineteen patients were suffering from some other 
disease besides tuberculosis In this group the prog 
nosjs was poor ^Vhen the tuberculosis was inactive, 
the result depended upon the seventy of the con 
comitant disease Besides the type of the lesion it 
was the amount of work and rest in daily life that 
seemed to control the prognosis 

In the case of a pregnant woman in whom active 
tuberculosis is> found, the tuberculosis should be 
treated to the utmost and the pregnancy disregarded 
Rest preferably in a sanatorium, is the treatment 
for tuberculosis Artificial termination of pregnancy 
IS not indicated 

The infantile mortality in the first year is over 50 
per cent Even if the infants live longer, many of 
them develop tuberculosis The intimate contact 
between mother and young baby neatly alv a\s re 
suits in infection of the child If there is any sign of 
activutv of the tuberculosis in the mother, the child 
should be taken away and brought up elsewhere 
until the mother’s lesion has become quiescent The 
strain 0/ nursing the baby is obviously harmful to 
the mother Roland S Crov, M D 
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Hejnemann T The Differential Diagnosis Be 
tween the Kidney of Pregnancy and Chronic 
Nephritis In Pregnancy and Between Eclamp 
sia and True Ursmla (Die DiSerentiaidiagnose 
zvnschen Schwangerschaftsniere und ehromscher 
Nephntn in der Schwangerschall und iwischtn 
EklampsJe und echter Uraemia) Zenlralbt f Gy 
naek 1925 2250 

The differential diagnosis between eclampsia and 
the true ursmia of pregnancy can be made with con 
siderable certainty Most important is the repeated 
e timation of the. blood urea and indican An am 
moniacal odor to the breath and the absence of an 
increase in the speafic gravity of the urme when the 
quantity of urine i» greatly increased justify the 
diagnosis of true uremia Uremia is suggested also 
when there is a history 0/ nephriti 
Pregnancy complicating chronic nephritis often 
gives the picture of a renal affection of pregnancy 
There is no sure differential sign The diagnosis of 
the kidney of pregnancy is made too ofUn as this 
condition aUo may be associated w ith a high increase 
in the blood pressure the appearance of erythrocytes 
in the urine and even nilb albuminuric retinitis If 
these Symptoms appear in the second half of preg 
nancy a diagnosis of the nephritis of pregnancy is 
justified whereas if they appear in the first months 
of pregnancy the condition must be considered a 
chronic nephritis Signs such as hj^iertrophy of the 
left ventricle and alburnmuric rcCimtis are to be 
similarly interpreted Hiess (G) 

Rockwood R Mussey R D and Keith N M 
A Clinical Study of Nephritis In Oases of 
Pregnancy Suri Gynec a- Oi>it lyib *hi 34? 
Many of the toTsmias of pregnancy are associated 
with aephntijp and can be classified as arc other types 
of nephritis not necessarily occurring in pregnancy 
The classification of \olhatd and Fahr is used 
The authors review the course of fifty seven cases 
during pregnancy and the fate of the mothers and 
infants over a period of three years They slate that 
both nephritis and toxamia of pregnancy seem to be 
general diseases affecting the cardiorenal vascular 
system as a whole 

\\ hen the toxsemia of pregnancy is classified by 
the method which \olhard uses for nephritis a 
marked difference in the end results 1$ seen This 
difference allows the physician to make a more 
accurate prognosis both a« to the mortalilv among 
the mothers and as to the fate of the child in sub- 
sequent pregnancies 

Brannan D and Cohen M Necrosis of the 
Corpus Luteum of Pregnancy burg Gynec br 
06x1 IO20 xln 223 

The authors report two cases of necrosis of the 
corpus luteum of pregnancy The first was that of a 
pnmipara who suffered from pernicious vomiting 
in the third month of pregnancy The illness was 
acute and progressive, terminating in death forty 
four days after its onset The hyperglycarmia and 


glycosutia were doubtless the result of the liberal 
therapeutic use of glucose solution The acidosis as 
revealed by the urinalysis, was obviously due to 
starvation Albuminuria was not marked 

Besides pulmonary oedema, the postmortem ex 
aminatiOD revealed little of sigmficance, so far as 
the gross findings were concerned Microscopically, 
the most important lesion was extensive coagulative 
necrosis of the corpus luteum Certain of the lutem 
cells near the blooj vesstls were not greatly altered 
andseemed to be somewhat protected by their po 1 
tion The liver showed fatty changes but not the 
usual central necrosis The kidneys presented verv 
debnite parenchy matous degeneration but nothing 
especially characteristic 

In the second case also permuous vomiting oc 
curred mcarlypregnancy Thepaticnt was a multip- 
ara m the third month of gestation UTien she 
entered the hospital after two weeks of almost con 
scant vomiting she had lost weight and showed evi 
dence of dehydration 

Jaundice and a high non protein nitrogen content 
in the blood were unusual features worthy of note 
The rapid pulse and theftvcrwereapparcntly termi 
nal phenomena The high red and white blood cell 
counts were due no doubt to concentration of the 
blood from the loss of fluids The leucocytoais was 
possibly associated in part at least with the acute 
endometritis The slight by ptrglj c®mia and gly 
cosuna as in the first case are to be attributed to 
ibe therapeutic use of dextrose 

Ith the exception of cedema of the lungs and an 
adenomatous goiter the autopsy findings were not 
noteworthy 

The pathological findings m the liver while not 
extensive were definite There was a moderate 
degree of fatty change m the central cells and in 
occasional lobules one or more necrotic cells were 
observed The liver was also cedematous Thecause 
of the jaundici. remains obscure as the liver damage 
was not suffioent to explain it 

By far the most marked lesion found was the 
massive necrosis of the corpus luteum Rather ex 
tensive liquefaction of the dead lutein ccU> in this 
case perhaps indicated necrosis of longer duration 
than m the first case xks in the first case the necto 
SIS represented an uncommon local degeneration 
No other ovarian tissue was affected m either case 
but occasional capillaries of each corpus luteum were 
evidently injured slightly 

These two very similar cases of pernicious vomit 
ing of pregnancy both terminating in death re 
vealed for the most part a similar diseased condition 
especially of the corpus luteum Both presented the 
lather characteristic fatty changes in the liver but 
m neither was the In er enlarged Only in the second 
case were there necrotic central liver cells and these 
were not numerous Central necrosis of the liver 
thoi^ often observed is not a constant finding 
in this disease The frequently found necrosis of the 
renal tubular epithelium was absent in both cases 
The lesions of the kidneys were not charactenstn. 
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being unbke the degenerative changes occurnng m 
other acute infectious and toxic diseases 

Gael H Davis, MD 

Stander H J , and Peckham, C H Basal Metab 
ollsm in the Toxiemias of Pregnancy 
Johns Ilophns Ilosp Balt 1926 txxviu 227 
The authors have noticed in the latter half of 
pregnancy a definite elevation in the basal metabolic 
rate and a return to normal at about the tenth day 
of the puerperium The return is gradual and steady 
In pre eclamptic toxaemia the basal metabolic 
rate is shghtlj higher than in normal pregnancy It 
returns to the normal level at about the fifteenth day 
of the puerperium 

Nephritic toxiemia is associated with a basal met 
abolic rate of about + 33 before delivery This 
figure is slightly higher than that for the pre eclarop 
tic group In nephritic toxxmia the basal rate tends 
to remain elevated for a longer time during the puer 
penum than it does in period before eclampsia 
occurs 

The basal metabolic curve for the eclamptic group 
IS almost identical with the nephritic curve 
Basal metabolism determinations are of little aid 
in differentiating between the various types of tox 
smias of late pregnancy 

In normal pregnancy as well as m the different 
lo^ramias of pregnancy, there is some factor or fac 
tors resulting in an increase m the basal metabolic 
rate as term is approached a gradual return to nor 
mal ensuing during the puerperium It is probable 
that such a factor or factors may be related to tbc 
growth of the fetus as well as to a slight increase m 
the activity of the thyroid gland 

Roiako S Crov M D 

Allen W M Inceragglutlnatlon of Maternal and 
Fetal Blood in the Late Toxmmias of Pregnancy 
Bull Johns Hopkins Hasp , Balt 19215 xxxvm 217 
The author states that while the interagglutina 
tion theory may explain the occurrence of eclampsia 
m pregnancy and its greater frequency in multiple 
pregnancy, a relationship of mteragglutination to the 
frequency of eclampsia in primipars and in hydram 
nios IS difficult to visualize and the theory cannot 
possibly explain the occurrence of eclampsia with 
hy datid mole since in the majonty of instances of the 
latter abnormality no fetal blood is present Atten 
tion IS called also to the fact that the fetal red blood 
cells are the important element since the fetal serum 
is generally weak in agglutinins Although the sera 
of 21 per cent of a senes of 479 women agglutinated 
the infant s corpuscles the fetal serum never ag 
glutinated the maternal cells 
The author studied the iso agglutination charac 
tenstics of the blood of 375 normal and 104 toxxmic 
women and their newly born infants 
There was no evidence that incompatibility is 
more frequent m toxaimic than m normal gestation 
Incompatibility between the blood of the mother 
and the blood of the infant was present in 20 8 per 


cent of 375 normal pregnancies and 21 1 per cent of 
104 toxiemic pregnancies 

There was no evidence of specific immunization 
of the mother against fetal corpuscles 

The author believes that the discrepancy between 
the findings of this and previous work is probably 
accounted for by the size of the senes studied With 
a small number of cases the percentage of error and 
likelihood of coincidence arc very great 

The study reported yielded no evidence that the 
late toxxmias of pregnancy have their origin in iso 
agglutination phenomena Roland S Ckon, JI D 

Irwin J C The Role of Cmsarean Section in the 
Treatment of Eclampsia California &• Tf est 
Med 19 6 XXIV 208 

The author presents data which indicate that, as 
compared with more conservative procedures, c$sa 
rean section is an unfavorable procedure in the 
treatment of eclampsia, the mortality rate following 
the operation being relativ ely high 

Caesarean section is indicated onlv in well ad 
vanned pregnancy with no cervical dilatation in 
cases in which other attempts at dehv ery have failed, 
and m cases of contracted pelvis 

The abdominal hysterotomy should be chosen for 
cases at or near term, and the vaginal hysterotomy 
for those of eclampsia before the seventh month of 
gestation 

The best results so far reported hav e been obtained 
with the conservative treatment of Dublin and Stro 
ganoff The intravenous injection of 20 c cm of 10 
per cent magnesium sulphate every four to six hours 
supplemented by the administration of a saline 
cathartic or simple enema is a comparatively new 
procedure but most effective It is based on the 
theory that the convulsions and restlessness are due 
to oedema of the brain The magnesium sulphate, 
acting as a diuretic, removes the cedema, and acting 
as a sedative, quiets the restlessness After its use 
the blood pressure is lowered, the oedema disappears, 
and there is marked improvement in the patients 
general condition 

Since this procedure has been used in the Los 
Angeles General Hospital it has been unnecessary to 
resort to caesarean section in any case of eclampsia 
treated m that institution 

Magnus P Urnes, M D 

LABOR AND ITS COMPLICATIONS 

Lankford B The Preparation of the External 
Genitalia for Delivery with Iodine Alcohol 
A Report of 100 Cases So Treated, with the 
Bacteriological Results Am J Obsl &• Gynec , 
1926 xi 219 

In 100 obstetrical cases m which the patient was 
prepared for delivery with iodine alcohol swabs were 
taken from the greater and lesser labia and from the 
skin near the vulva None was taken from directly 
over the anus although that area was included in the 
preparation Nme positive cultures were obtained 
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In se\en staphylococci nere found in one colon 
bacilli and staphylococci and m one colon bacilli 
alone Not one of the patients with a positive culture 
had a febrile temperature and fe\er occurred in 
only three of the loo cases 

Fort> fi\e of the patients were primipara: Thirty 
three had one rectal examination twenty seven had 
two, fifteen had three seven had four two had five 
three had six and two had seven Thirty eight had 
one vaginal examination m addition to any rectal 
exammations they may have had seven had two 
vaginal examinations and one had three The for 
ceps were used thirty eight times 
The author reviews also roo obstetrical cases in 
which the patient was prepared for delivery by 
shavmg and scrubbing with soap and water followed 
by the application of bichloride of mercury or lysol 
This group of patients were delivered in the same 
hospital as the others and during the same penod 
by a number of attending physicians the hospital 
being an open one Fifty five were pnmiparc 
Thirty eight had one vaginal examination nine had 
two eight had three and two had five Seventeen 
had one rectal examination and five had two The 
forceps were used in fifteen cases Lacerations oc 
cuned in forty three and fever in fourteen 

E [ CoaxEU. M D 

Katz H Difficulties In Labor in So Called Partial 
Retroflexion of the Uterus and Their Manage 
ment iu Cases of A ranced Pregnancy (Ue^r 
die Geburtsstoerungen bei sogenannter Retroflexio 
uteri partialis und ihre Dehandlung in Faellen neit 
V orgeschnttener Schwangerschaft) \f«n9tSKhr 
f Gchurish u Gynatk 1925 Ivx 147 
The avithor applies Wertheim $ term partial te 
troflexion of the uterus only to cases m wrhich 
with primary retroflexion of the organ the entire 
fundus or one horn remains incarcerated in the true 
pelvis Cases of this type are very few especially 
in the advanced stage of pregnancy Katz reports a 
case seen in the Fust Gy necological Clinic m \ lenna 
The patient was a 36 year old para v In contrast 
to her prev lous pregnancies this pregnancy had been 
assoaated with considerable pain in the lower ab 
domen nausea and vomiting and she said that the 
child wasalways low down neverup llhensitting 
she had the feeling that the contents of her abdomen 
were being drawn downward and when standing or 
bending she felt as if the child w ould come out through 
the rectum She complained of dj spncea 
Examination revealed slight cyanosis of the lips 
and marked cedema of the eyelids and legs The 
urine showed 2 per cent albumin cylinders and 
erythrocy te» Albuminuric retinitis was present On 
external examination nothing abnormal could be 
palpated The child s head appeared to lie on the 
right side of the fundus The buttocks could not be 
made out satisfactorily On internal examination 
the cervix could not be reached 
As the fetal (heart tones became weaker two days 
after rupture the membranes the attempt was 


made to introduce a colpeurynter This was un 
successful as it was impossible to introduce the bal 
loon into the external os above the svmphysis pubis 
without force 

The nature of the condition w as rev ealed w hen the 
patient was examined under narcosis As the ex 
amming finger entered the shortened cervical canal 
through the external os with two fingers dilatation it 
met an obstruction in the region of the posterior 
part of the internal os This obstruction averyhard 
transverse spur about r 1/2 cm high extended into 
the lumen of the cervical canal The anterior portion 
of the internal os was soft and dilatable Over the 
spur the examining finger passed into a dceppouchmg 
of the posterior wall of the uterus which extended 
dow n into the posterior v ault of the vagina and was 
strongly adherent to the underly ing tissues 

The diagnosis was pouching of the posterior 
uterine wall as the result of adhesions in a primarily 
retroflexed uterus 

Because of the occasional failure of the fetal heart 
tones It w as decided to terminate the pregnancy by 
removing the uterus at laparotomy This decision 
seemed justified aUo because it appeared that the 
uterus was di»eascd and unfit for subsequent preg 
nancies and because the patient had a weak heart 
and already had several living children In order to 
prevent all danger of peritonitis the uterus was re 
moved unopened A complete recovery resulted in 
the usual length of time Covbas (G) 

Stone E L Dilatation of the Cervix Uteri by 
Means of the Hydrostatic Balloon Am J 
Obit & G\nec ipib xi 314 

Tbe best means of artificially dilating the cervix of 
the pregnant uterus has never been establi bed on a 
perfectly satisfactory basis As a consequence the 
operation i» performed in many diSerent ways and 
has been tbe subject of considerable controversy 

The author finds that the hydrostatic bag i» 
applicable to the greatest number of case types 
serves well in complications of pregnancy after the 
fourth month most accurately simulates the phy sio 
logical mechanics and best assures the welfare of the 
mother and child £ L Corveix M D 

Kellogg F S The Treatment of riacenfa Pr»vJa 
Based on a Study of 303 Consecutive Cases at 
the Boston Lying In Hospital Am J Obst &• 
Gyntc 1926 n 194 

From a study of 303 consecutive cases of placenta 
prxvna the author draws the following conclusions 

All cases of central and partial placenta prsvia 
are best treated by low abdominal cssarean section 
whether the baby is viable or non viable living or 
dead 

Iilarginal placenta pr$v la is best treated by ^'oor 
bees bag induction 

In the cases of moribund or very sick patients with 
placenta pravia rest should be giv en bleeding should 
be controlled by whatever methods necessary m 
eluding tight packing of the cervix and vagina and 
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pressure over and above the fundus, a transfusion 
should be given , operation should be performed when 
the pulse rate and pressure have reacted , and another 
transfusion should be given postoperative!) An 
effort should aU\a>s be made to determine as nearly 
as possible how much blood has been lost in order 
that the same amount ma> be replaced A direct 
transfusion is probablj better than the transfusion 
of citratcd blood if time, apparatus, and knowledge 
of the technique permit Otherwise a simple citrate 
transfusion should be given immcdiatelj since un 
questionablv a quick, well done citrate transfusion 
15 superior to a poor direct transfusion 
The author believes that m man) cases a hyslercc 
tom) should be performed following section The 
advisabilit) of this operation depends upon the risk 
of sepsis as indicated by the histor) , the occurrence 
of persistent bleeding after the section, and the 
patient’s number of dependent children If the 
w Oman has sev eral dependent children and it appears 
that a h)stcrectomy would improve her chances of 
health, the operation should be done 
PolaTk in Uie discussion of this report, stated that 
partial placenta pr,evia has been treated with sue 
cess bv waiting and vaginal packing, the mortality 
in such cases being reduced far below that m cases 
treated by the introduction of a bag or bipolar 
version \\’hen there is an area of bleeding uterus 
alongside the placenta control of the bleeding follows 
rupture of the membranes and firm packing and 
delivery will occur sponlaneouslv Polak agreed 
with Kellogg tn regard to exsatean, section m cases 
of central placenta prxvia in which the amount of 
blood lost has not been great the patient is in good 
condition and the condition of the ccriit is good 
Porter called attention to the fact that to m 
crease the blood pressure bj a transfusion before 
closing the opening through which the blood is lost 
is usuall) a dangerous ptoccdurc 

E L Cornell M D 

PUERPERIbM AND ITS COMPLICATIONS 

Colcbrook L and Fr) U M Some I aboratory 
Investigations In Connection with Puerperal 
Fever Prac Ko> Soc Ifrd Lond 192b 'ux Sect 
Obsl S.G)DJec 31 

Streptococcus ha:mol)ticus is the causative factor 
in the majoTit) of septicxmias and also predominates 
in localized puerperal infections In non septicxmic 
febrile cases an ilraost pure culture of this organism 
IS obtained from the cervical canal Ihc organisms 
most ftequcnll) found in the very mild cases arc 
diphtheroid bacdh and staph) lococci 

The presence of a distinct streptococcus of pucr 
peral fever has not )et been demonstrated \Nith 
regard to the possibility that puerperal infection 
ma) have its source in the vagina or rectum the 
authors slate that the strcptococcushamol)ticuscan 
rarely be cultivated from the rectum of normal 
women and does not occur in the vagina Its oc 
currence is most common in the upper respiratory 


tract The non hxmolytic streptococcus is easily 
killed by leucoc) tes and therefore gives rise to little 
trouble 

Because of the presence of a leucoc) tosis, the re 
sistancc of women m and just after labor tends to be 
higher than that of healthy adults generally This 
leucocytosis protects against infection in the most 
dangerous period, i c the first six hours after labor 
Therefore, in suspected cases of puerperal infection, 
a leucocj te count should be made immediately after 
labor, and if it is below 12,000, a leucocytosis should 
be induced by an injection of nuclein 

The factors which determine whether an infection 
wiH remain localized to the pelvis or develop into a 
blood infection are (i) the virulence of the infecting 
streptococcus upon human blood and the human 
organisms (2) the magnitude of the infection and the 
local condition at the site of infection, and (3) the 
patient s resistance 

Puerperal septicxmia may be regarded as a disease 
of leucocytes Knowledge of the number of bacteria 
per cubic centimeter of blood is necessary to deter 
mine the treatment to be adopted and to judge as to 
the prognosis 

As treatment the authors advocate injection into 
the uterus of glycerine, hypertonic salt solution or 
Dal in s solution for the establishment of a contmu 
ous flow through the infected tissues to prevent the 
stagnation of serous and tissue fluids Thev recom 
mend also blood transfusion and the use of arsenical 
drugs of the neosalvarsan tvpe 

MAomjs P Urnes, M D 

Ihillips H J The Treatment of Puerperal In 
fection by Intra Uterine Injections of Glycer 
ine Proe Roy Soe Mid , bond , 1926 x\x, Sect 
Ob t A Gynxe 26 

A lacerated cervix with an actively suppurating 
vagma teeming with micro organisms may easily 
infect the uterine wall or the endometrium 

The spread of an acute local infection mav be 
prevented b> promoting a flow of lymph through the 
uterine wall into the uterine cavity 

Very satisfactory results have been obtained with 
gl)cenn< which is a powerful tissue dehvdrant, re 
mams in contact with the tissues for a considerable 
time because of its viscidit) and can be delivered 
slowl) and evenl) over the interior surfaces of the 
uterus 

Gynecological preparation is given with attention 
to individual lesions and cleansing of the cervix and 
cervical canal A 10 c c m syringe to which a No 6 
soft rubber terminal ey ed catheter is attached is filled 
with pure glycerine The catheter is pushed up to 
the fundus and the gly cerme slow 1 \ injected Sterile 
gauze IS tied to the free end of the catheter which is 
pushed into the vagina, the gauze protruding beyond 
the vulva After six hours the catheter may be 
removed by traction on the gauze 

This injection treatment is given once or twice 
daily and repeated until all signs of active inflamma- 
tion have subsided 
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Willan R J A Clinical Lecture on Diagnosis by 
Pyelographj BrtI M J zg 6 i 409 
Pyelograms are best made with the patient on the 
table on tvhich the catheterization is done A p)elo 
gram should ne\er be made with the patient under 
general anrsthesia A 13 s per cent solution of 
sodium iodide is used as the contrast medium 
Tollowing a review of the normal anatomy of the 
kidnej Willan describes the pathological changes 
which cause an alteration in the pjelogram 

Normally the cal) ces are grouped into three mam 
dnisions the upper the middle and the lower and 
the solid medullary cone projects into the wKic 
calyx The club shaped outer end of the calyx is 
indented by the medullary cone 

In pyelonephritis there la absorption of the renal 
pyramid resulting in a knob like calyx in the pyelo 
gram This is especially marked in hy dronephrosis 
Cases of nephroptosis which show a cupping of 
the calyces m the pyclogram should be treated medi 
calK as in such cases there is no back pressure In 
cases showing a knobbing of the calyces an obslnic 
tion IS present and nephropexy may be found 
necessary 

In congenital cystic kidneys the pyelogram reveals 
marked enlargement of both the renal pelvis and the 
calyces 

In tuberculosis of the bdney an abscess is usually 
formed and may rupture into a calyx The contrast 
substance injected into the kidney pelvis gams en 
trance to the abscess cavity producing a shadow 
some distance from that caused by the pelvis and 
calyces 

A hypernephroma invading one or the other pole 
obliterates the calyces at that pole 
A diagnosis of essential hama tuna is justified when 
the urine contains blood but no pus or casts and the 
blood pressure bladder and pyelogram are normal 
The author reports seven cases supplementing the 
histones with pyelograms Altov Ochsvxb MD 

Ilinman F and Morison D M Experimental 
Hydronephrosis Arterial Changes in Che Fro 
gressive Hydronephrosis of Rabbits with Com 
plete Ureteral Obstruction Surg Gyntc (r 
Obst 1926 xlii 209 

In experiments performed by the authors on 
rabbits the left ureter was double ligated and divided 
an'' the animals were killed after from seven to sev 
enty davs Two animals were killed at a time Inone 
only an arterial injection was made and m the 
other the arterial injection was combined with injcc 
tion of both ureters 

The first injection fluid used consisted of four 
parts of celloidin solution to ico parts of acetone 
deeply tinted with alkamn This solution was in 
jected at a pressure of 600 mm Hg After maintc 
nance of the pressure for ten minutes a twenty part 
celloidin solution was substituted and the pressure 
then kept between 400 and 500 mm Hg for fully 
twelve hours During the entire process of injection 
the specimen was kept immersed in water 


When It was desired to obtain pelvic and arterial 
casts the ureters were injected with a twenty part 
colorless solution of celloidin at a pressure of about 
80 mm Hg 

To ensure complete setting of the celluloid injec 
tion mass the specimen was kept under water for 
fully twenty four hours positive pressure being kept 
up at the points of injection At the end of that 
time the specimen was carefully skinned and cor 
roded in pure hydrochloric acid After corrosion for 
from twenty four to forty eight hours the cellidoid 
casts were washed free from the digested tissues with 
a stream of water 

These studies showed that the arterial circulation 
of the rabbit s kidney is di tributcd in two different 
planes within the parenchyma in relation to the 
pelvis of the kidney The main subdivisions of the 
renal artery pass around circumferentially whereas 
the liner branches are distributed radially to the 
cavity of the pelvis 

\\ ith the production of hy dronephrosis the arterial 
circulation undergoes two phases of alteration The 
first phase which occurs at the onset is relatively 
short and appears to be due for the most part to a 
purely mccbamcal interference In the second phase 
which soon supervenes there is in addition to the 
mechanical interference but consequent upon it a 
reduction of circulatory function which accelerates 
the development of hydronephrosis until complete 
atrophy results 

When ureteral obstruction occurs the renal pelvis 
dilates and this dilatation produces progressive 
compression of the enveloping parenchyma Since 
the finer arterial branches traverse the parenchyma 
in a direction radial to the cavity of the pelvis they 
are subjected very early to compression in their 
long axes and consequently become tortuous and 
foreshortened 

On continued obstruction the organ increases m 
circumference Consequently all structures pursuing 
a circumferential course through the parenchyma 
arc subjected to a process of stretching or lengthen 
ing Since the arteries arc clastic tubes they become 
attenuated and their lurmna become smaller There 
IS then a reduction in the blood supply leading to 
ischxmia loss of tissue tone and progressive atro- 
phy IlAxxy Placcesieyee M D 

Hlnman F and VeckI M Pyelovenous Back 
Flow The Fate of Phenolsulphonephthalein in 
a Normal Renal Pelvis witli the Ureter Tied 
/ Urol 1926 XV 267 

The authors state that under gradually increasing 
pressure in the renal pelv la a back flow of the pelvic 
contents into the renal vein occurs and the back 
pressure producing it is less than the excretory pres 
sure When this has once been established it will 
contmue under lower pressure 

In experiments on rabbits 2 c cm of phenol 
sulphonepbthalcm was injected very slowly into the 
renal pelvis and the ureter was ligated Three of 
these animals were sacrificed after twenty four hours 
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three after forty eight hours, two after ninety six 
hours, and three after one hundred and sixty eight 
hours 

In each group the bladder was cathetenzed at the 
end of twenty four and forty eight hours and the 
amount of dye estimated The animals were then 
killed and the dye remaining m the pelvis was esti 
mated It was found that practically all of the dye 
disappeared from the pelvis within four days and 
that very little was left after two days These find 
mgs indicate that an active flow of dye occurred 
through the completely tied off renal pelvis 
In conclusion the authors state that the content of 
a closed hydronephrosis is neither cumulative nor 
stagnant, but undergoes a continuous change, fresh 
material being secreted by the kidney and the excess 
being removed by an active re absorption which 
occurs mainly through py clovcnous back flow 

J Sydvey Ritter, M D 

Bird C E and Moise, T S Pjelovenous Back 
Flow J yltn M Ass, 19 6 IxKvi 65 i 
The authors have repeated in a modified manner 
the experiments of Hmman and Lee Brown relative 
to pyelovenous back flow Their results show that, 
m the dog s kidney under conditions of gradually 
increasing intrapclvic pressure ranging from 10 to 
100 mm Hg , aqueous solutions and suspensions of 
India ink in physiological sodium chloride solution 
pass readily from the renal pelvis into the collecting 
tubules through the convoluted tubules and the loops 
of Hcnlc into Bowman's capsules 

Hmman and Lee Brown state that injection of 
the deeper renal tubules is impossible by way of the 
ureter, even when a pressure approximating 400 mm 
Hg IS used The phenomenon which they designate 
as 'pyelovenous back flow ’ they believe occurs 
under conditions of moderately increased intra 
pelvic pressure both in the living and m the recently 
removed kidneys of sheep rabbits and dogs The 
authors think it more likely that if a back flow of 
pelvic contents occurs, the ruptures allowing the flow 
take place m the areas of apposition of the small 
tubules of Hcnle's loops and the convoluted tubules 
with the large straight and arcuate veins Their ez 
penments do not support the conception of a true 
pyelovenous back flow John G CnEimiAM M D 

Schwartz J Polycystic Disease ot'the Kidneys — 
Report of Six Cases jy J ori Stcie J il 1926 
XXVI 231 

Schw artz defines poly cystic disease of the kidneys 
as a congenital malformation m which generally both 
kidneys show a conglomeration of cy sts separated by 
fibrous septa The condition w as found sixteen times 
in 10 ocso autopsies and ten times m 2,429 autopsies 
Of the author s six cases, five were those of females 
and in only three was the diagnosis established 
clinically One of the patients, a fully developed in 
fant born at full term died an hour after birth This 
child had a large abdomen with a tumor the size of 
an orange m each flank Its mother had had two 


other children, one of which died from the same 
condition 

The author’s second case was that of a woman 67 
years of age who had been treated two years pre 
vnously for nephritis and died of uraemic coma two 
days after her admission to the hospital At autopsy , 
two large polycystic kidneys were found 
The third case was that of a w oman 47 years of age 
who complained of fever and chills Examination re 
veafed two irregular masses the size of oranges, 
whiiA corresponded to the kidneys The urine con 
tamed albumin hyaline and granular casts, pus, and 
blood Puncture of the cysts was followed by re 
covery, but the patient died six months later of 
urxima 

Case 4 was that of a man 6r years old who had a 
large mass m the right side of the abdomen, extend 
mg from the nbs to the ihac crest The urine con 
tamed no casts or blood, but showed a 1 1 per cent 
sugar content At exploratory operation, both 
kidneys were found to be polycystic The patient 
died a few hours later from gas bacillus infection, but 
no organisms were found by culture 
Case 5 was that of a woman 44 years of age who 
complained of pain in the lumbar region, headache, 
nausea vomiting, fever, and a tumor mass on each 
side corresponding to the kidney The urme con 
tamed albumin casts blood and pus The patient 
died three weeks after her admission to the hospital 
The sixth case was that of a 46 year old woman 
with headache nausea, and multiple abscesses, fever, 
and two large tumors m the abdomen The unne 
showed no casts The patient died of urxmia one 
week after her admission to the hospital Autopsy 
revealed two large cystic kidneys 

Polycystic disease of the kidneys has been attnb 
uted to neoplasms and retention but the theory 
that it IS a congenital condition has been most gen 
crally accepted It has two stages tumor and nephn 
tis 

Bilateral tumors corresponding to the kidneys, 
hypertension and signs of nephritis are pathogno 
monic The diagnosis may be confirmed by means 
of a pyelogram 

The prognosis is grave After the appearance of 
kidney insufficiency the decline is rapid If there 
are no sy mptoms the patient should have good care 
but should be let alone 

Benjamin F Roixer, U D 

Rllbane E F Renal Sepsis Associated with Manic 
Depressive Insanity Am J 1 / Sc 1926 clxxi 
433 

In reporting a case of renal sepsis associated with 
manic depressive insanity, Kilbane emphasues the 
importance in all cases of mental disturbance of a 
oamplete physical examination for the discovery of 
some focus of infection or disease which might be re 
sponsible for the mental condition 
There is no doubt that in the author s case the 
mental disturbance was due directly to the renal 
sepsis for after the removal of the diseased kidney 
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the manic depressive insanity which had been pres 
ent for over nine months cleared up entirely in nine 
days J Sydvev Ritter M D 

Medlar E M Renal Tuberculosis Clinical and 
Eiperimental Mzsconstn U J 1916 xxv 59 

Medlar believes that renal tuberculosis as seen by 
the practicing physician is a very late stage of the 
condition He studied twenty six cases in the early 
stages before extensive destruction had occurred 
and at the same time made a careful search for 
healed lesions In all but one of the cases pulroo 
nary lesions were found at autopsy As it was im 
possible to section the entire kidney the specimens 
were cut m strips about 7 mm thick and any gross 
lesions found m these strips were sectioned serially 
When possible both kidneys were studied but m the 
majority of the cases only one kidney was obtainable 
for study 

^Iedlar states that tuberculous lesions of the 
kidney are extremely common m long standing put 
monary tuberculosis Tubercle bactlb are brought 
to the kidney through the blood stream In eight 
of ten cases in which both kidneys could be studied 
the lesions were bilateral In the authors opinion, 
tuberculous infection of the kidney is simply a part 
of the picture of a hsmatogenous distribution of 
tubercle bacilli 

Renal tuberculosis may be present without any 
cliniial manifestation and without the presence of 
tubercle bacilli in the urine In two 0! the cases 
studied there was apparently no macroscopic renal 
lesion but Medlar believes that if it had been pos 
sible to make serial sections of the entire kidney 
tiny lesions would have been found 

Six of the cases studied showed scars in the kidne> 
without any active tuberculous lesion and twelve 
showed scars with definite tuberculous lesions Such 
scars do not indicate the nature of the pathological 
process that preceded them they are the result of 
a reparative process It is impossible to find tubercle 
bacilli or any infectious agents within their bounda 
nes Their interpretation depends largely upon an 
understanding of the pathogenesis of the vanous in 
fectiousand noninfectious renal lesions m which the 
phenomena of infiammation and repair play a part 
Medlar was careful to rule out lesions which might 
have been caused by arteriosclerotic or other vas 
cular conditions 

Some of the scars studied showed moderate l>m 
phocytic infiltration In others there were areas of 
more or less compact old fibrous tissue In two cases 
there were bits of old caseous material and m an 
other case a walled off caseous area was found In 
no instance was it possible to demonstrate tubercle 
bacilli in the lesions or an active inflammatory 
reaction 

In Medlar s opinion the difference m appearance 
depends upon the age of the reparative process and 
whether or not caseation had occurred in the onginal 
lesion A pointtprovmg that the scars are healed 
tuberculous lesions is the simultaneous presence in 



the same kidney of scars and definite tuberculous 
lesions In cases of long standmg pulmonary tuber 
culosts tubercle bacilli bacteremia occurs at inter 
vals This would cause lesions of different ages m 
the k^neys 

Aledlar noticed considerable v ariation in the cyto 
logical reaction of the tuberculous lesions This de 
pends wholly upon the number of tubercle bacilli m 
the lesion \Vhen a large number of tubercle bacilli 
were found the lesion resembled an abscess more 
than a tubercle since polymorphonuclear Icucootes 
predominated From the cellular reaction Medlar 
can predict with a fair degree of accuracy the ease 
with which tubercle bacilli can be found 

The acute t> pe of lesion is the one in which casea 
tion and ulceration are likely to occur at a later date 
Such lesions which are very small have been ob 
served m the glomeruli and in the tissue between 
the tubercles both in the cortex and in the medullary 
zone Frequently they show erosion into the adjoin 
ing tubercles with in^mmatoiy exudate and tuber 
cle baciUi within the lumen o{ the tubercle From 
this fact Medlar concludes that tubercle bacilli 
may be found in the urine m cases m which only 
miliary tubercles are present m the kidney When 
the tubercle bacilli are few and the conditions are 
unfavorable for tubercle multiplication the t>pical 
tubercle is found This does not go on to caseation 
but shows definite evidence of a reparative process 
Eventually this type of lesion develops fibrous tissue 
and occasionally it is identified as the lesion of 
tuberculosis by the presence of a giant cell 

From his studies Medlar draws the following con 
elusions 

t Tuberculosis of the kidney is very common m 
cases of advanced pulmonary tuberculosis 

3 The infection is blood borne and bilateral in 
volvemcnt is undoubtedly the rule 

i Many cases of renal tuberculosis do not give 
clinical symptoms pointing to such bilateral in 
volvement 

4 Sufficient evidence is at hand to warrant th* 
assertion that tub rculous lesions of the kidney raiy 
heal 

$ The mode of infection and the distnbution of 
the lesions in the kidney of the guinea pig and the 
human kidney are similar As the essential organic 
structure of the kidney in man and the guinea pig u 
the same it seems logical to assume that, in clinical 
cases also the presence of tubercle bacilb in the 
unne is positive proof of the presence of ulcerative 
tuberculous lesions in the kidney 

Id conclusion Medlar states that nepbrectomv 
should be advised only when there is considerable 
destruction of the kidney when tubercle bacilli are 
found in the urine from that ludney at repeated 
examinations made at considerable intervals of time 
when tubercle bacilli are not found in the unne of 
the opposite kidney at repeated examinations and 
when proper medical treatment has failed to cause 
the desired improvement 

GtLBERT J TnOUAS M D 
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Kcydel K The Diagnosis and Differential Diag 
nosis of Kidney and Ureteral Stone (Nierenure 
tersteine hinsichtlich ihrer Diagnose und Dtfferen 
tialdiagnose) Verhandl d deiilsch Gesellich f Urol 
1925 p 94 

The author has observed cases of repeated renal 
colic m ivhich it vas impossible to demonstrate one 
of the usual causes The microscopic examination of 
the unnevasvariable, sometimes shoviinga sediment 
of uric acid crjstals, sometimes a stronger sediment 
of amorphous earthy phosphates, and occasionally 
red corpuscles In two of such cases which came 
to operation definite contraction waves iwere noted 
in the exposed kidney peKis, but no stone or other 
abnormality was found 

Key del concludes that in cases of this type the 
colic IS due to chemical irritation of the kidney pel 
VIS, especially of the ureter, by an excess of gravel 
He briefly states the signs that are of aid m the 
diagnosis True contracted kidney is not infrequent 
ly associated with phenomena suggesting stone 
Pam may be caused by a stone left in the ureter after 
nephrectomy 

The article contains bnef case histones 

Vov HorruAN (Z) 

Hlnman F Tlie Indication of Nephrostomy Pre 
Hmlnary to Ureterorectoneostomy J Am M 
Ass 1926 Vxxxw 921 

The author discusses the vanous conditions in 
which ureteral transplantation is indicated such as 
exstrophy of the bladder, cancer of the bladder or 
neighboring organs with extension to the bladder in 
which cystectomy is necessary accidental ligation of, 
or injuries to, the lowef end of the ureter and tuber 
culosis of the bladder It has been found that in 
cases m w-hich there is extensn e tuberculous involve 
ment of the bladder before the tuberculous kidney is 
removed the remaining kidnev, although not tu^r 
culous, may develop a progressive hydronephrosis 
from obstruction due to the contracture and fibrosis 
of the badly infected bladder 
The author believes that the best part of the gut 
for transplantation of the ureters is the rectum but 
points out that the unfortunate feature m any ure 
teral transplantation is that it prevents the surgeon 
from subsequently treating the kidney or ureter on 
that side by urological methods Regarding neph 
rostomy as a preparatory measure to ureteral 
transplantation he states that such a procedure 
would be logical in those desperate cases in which 
allhough the patient may die after the ureteral 
transplantation, he will most certainly die if the 
ureter is not transplanted He says, The lumbar 
drainage leaves an avenue of direct treatment and 
free outlet for the urine from the kidney As a 
matter of fact one could now do as he wished with 
the lower end of the ureter Such nephrostomy 
drainage would do away with the danger of early 
ascending infection and of obstruction from the early 
oedema during the time of healing thus obviating 
the need of tubes and their dangers 


‘Through such a nephrostomy opening after 
ureteral transplantation the lower ureter can be 
flushed from above in the natural direction, and, if 
necessary its lower end gradually dilated by the 
passage of catheters through the nephrostomy open 
ing In this treatment of course, cathetem should be 
drawn on through the rectum and not back by way 
of the nephrostomy opening ’ 

The author has used preliminary nephrostomv 
successfully m two cases of advanced tuberculosis of 
the bladder He does not believe it is indicated in all 
cases in which ureteral transplantation is necessary 
but states that especiallv when only one kidney 
remains and the ureter is hypertrophied and dilated 
it will prove a safeguard that will materially lower 
the immediate mortality of the procedure and greatly 
promote its ultimate success 

Hevry L S vntord M D 

BLADDER, URETHRA, AND PENIS 

Rose D K Stages in the Formation of Bladder 
Diverticulum Soulh M J ig 6 xix 206 

As the result of a clinical and histological study of 
bladder diverticula the author concludes that all 
diverticula are congenital to the extent that an un 
protected or direct loose fibrous tissue pathway 
must be present in the bladder wall before a hernia 
tion can result The time of life at which diverticula 
occur IS determined by two factors the area in the 
bladder wall that is unprotected by enss crossing 
muscle bundles and intracystic pressure Thus, the 
formation of diverticula m childhood is dependent 
chiefly upon the presence of large, unprotected areas 
in the bladder wall while the formation of diverti 
cula in old age is due chiefly to increased intracystic 
pressure the unprotected areas being smaller The 
relative absence of muscle m diverticula suggests 
herniation When muscle is found it is usually a 
stray muscle bundle which due to fixation by infec 
tion or the accidental location of bundles has not 
slipped dow'n to the base of the dissecting cellule 
The usual location of diverticula coincides with the 
most probable theoretical location The difference 
m fixation at the trigone of the male bladder as com 
pared with the female bladder is an important factor 
explaining the relatively greater occurrence of 
diverticula in the male 

In one of the authors cases the development of 
the diverticulum could be plainly seen through the 
cystoscope merely by increasing the intracystic 
pressure Early removal of any type of bladder ob 
struction is especially indicated if a predisposition to 
diverticulum formation is suggested by the presence 
of one of its early stages, such as a ballooning cellule 
Jouv G Cheethvu M D 

Ilirsch E W Urethral Mucosa and Glands An 
Anatomical and Histological Study J Urol 
19 6 XV 293 

AVhile perhaps a hundred articles are written each 
year on the treatment of gonorrheea in the male 
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and whde potent drugs are available for such treat 
merit it still requires a considerable amount of 
time to kill the gonococcus when it inhabits the 
urethra One of the most important reasons for this 
IS that the organism grows best under slightly an 
aerobic conditions and therefore finds within the ure 
thral glands and lacuna: an ideal site for multiplica 
tion 

In a review of available textbooks on aiiatoro>, 
histolQg\ venerologi and urology m English 
French German andLatin the author found widely 
diverse descriptions of the glands and lacunx Few 
investigators have studied the urethra and many 
urologists have accepted earlier writings on the 
assumption that they represented original work 
Shader s Lehrbuch der Histologie contains an illus 
tration of the urethral mucosa taken from a text 
printed in 1856 

The author s anatomical and histological study 
reported in this article was made on uielhrx ob 
tamed from four to twentj four hours after death 
and opened down the ventral surface with the 
scissors The number position and sire of the la 
cunxwerenoted Sectionsicm thick werethenmade 
of the entire urethra Two urethrs were not opened 
but were sectioned throughout their length perpen 
dicularly to the long avis so that the arrangement 
of the glands on the walls of the urethra could be 
studied 

Galen described the urethra rather vaguely or 
perhaps crudely Dc Graaf in 166S mentioned a 
secretion in the normal urethra This fluid was neat 
mentioned by Littre who described the mucous 
glands called Littre s glands or glandule ure 
thrales In 1706 Morgagni described the depres 
sions on the upper wall of the urethra known as the 

crypts of Morgagni or lucunx urcthrales 

The urcdiral glands extend posteriorly from the 
posterior border of the fossa naviculans The diam 
eter of the average follicular duct vanes fromo oy to 
0 06 mm The average diameter of the gland bMy 
varies from 0 03 to 0 07 mm The average depth is 
from o 05 to 0 I mm The average submucous gland 
la from 0 3 to o 5 mm deep and the duct of a sub 
mucous gland enters the urethra at a right or an 
oblique angle while the body of the gland bends at 
an oblique angle to the duct and is directed bladder 
ward 

Urethral glands arc found in the membranous and 
anterior urethra but have not been proved to exist 
in the prostvlic urethra 

The lacunx urethrales of Morgagni are visible 
depressions in the upper wall of the urethra begin 
ning from 4 to 6 cm from the meatus and extending 
posteriorly for about three fifths of the length of the 
urethra at times almost to the membranous urethra 
WTiiIe they arc frequently described as a single row 
the author s study shows them to be variously 
arranged and their number to vary from four to 
sixteen At the mouth they measure from 2 tojby 
o 5 to 1 mm Their average length IS fromy to 10 mm 
and their averagcdiametcr fromo 5 to i mm They 


have no glandular function and they are not con 
netted with the urethral glands They are directed 
backward and end as blind sacs 
Urethral glands and lacunx are most important 
structures for being directly connected with the 
urethra they arc involved in almost every case of 
gonorrhceal urethritis The urethral glands are not 
connected with lacunx The glands secrete a small 
amount of mucus which protects the urethral wall 
from the acidity of the urine and during erection 
facilitates the passage of semen 
More progress will be made m the treatment of 
gonorrhoea when further studies arc made of the 
structure of the urethra and the pathology of the 
glands lacunx and mucosa 

Claude D IIolufs MD 

GENITAL ORGANS 

Rclnle G G Prostatic Obstruction CaUforma &* 
II «/ yftd tgj6 xiiv 3*4 

Reinle says that the mortality resulting from pros 
tatcctomy is 25 per cent for some surgeons xy per 
cent for all surgeons and 3 per cent for surgeons 
employing all known precautions and safeguard 
In every cave of diflicult urination the abdomen 
should be palpated for distention of the bladder the 
presence of residual urine determined and the pros 
tate palpated through the rectum 
Palpation of the abdomen after the patient has 
voided will disclose whether or not the bladder is 
unduly distended If m a case of distention the 
bladder u emptied by the catheter inserted to give 
relief or to determine the quantity of residual urine 
the result may be disastrous 
In palpation of the prostate the finger should be 
inserted into the rectum and the upper border lateral 
margins and median groove of the gland explored 
One of the most common errors is not reaching high 
enough into the rectum to insert the finger up over 
the upper border 

The ty pc of obstruction w ill indicate the nature of 
Ihc operation required Frequently this information 
can be obtained only by cystoscopy 
In cases of great distention of the bladder it was 
formerly the practice to insert a catheter and first 
draw ofi about half of the urine and then at inter 
vxls draw off more This method was an improve 
ment over rapid emptying but was not ideal bucause 
relief of the back pressure was intermittent 

Van Zwaluwcnburg conceived the idea of attach 
ing the catheter to a long tube leading the tube to a 
receptacle placed at such a height that the pressure 
of the untie in the tube just a little less than balanced 
the pressure in the bladiler and then gradually 
lowering the receptacle over a period of day s until it 
was at the level of the bladder and the bladder was 
completely emptied 

The patient is ready for operation when decom 
pression has been accomplished gradually the blood 
pressure has returned to the normal and there is no 
undue spread between the systolic and diastolic 
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readings At this time, the phthalem output ^hich 
in\ anablj drops below normal duringdecompression 
has come back to somewhere around 6^, per cent 
The blood urea will be between lo and 30 gm per 
100 c cm , the blood creatmm about i gm per 100 
c cm , the unne output about 3,000 c cm per twenty 
four hours and the patient s mental condition great 
Iv impro\cd 

It IS generalli conceded to be a matter of no great 
moment which operation is performed if it is per 
formed well 

The author describes his plan of operation bnefij 
Lons Gross, M D 

Hunt V C Hajmostasls in Suprapubic Prosta- 

tectomj Surg rg 6 Ixx-Tiii 381 

In the last twenty fi^ e > ears there ha\ e been radical 
changes in both the suprapubic and penneal meth 
oda of performing prostatectomy This has led to 
new standards for the end results of these operations 
With the improvements m the technique of the 
operations the ultimate functional results of the two 
methods have been equally good in the hands of 
those skilled m the respeclise methods 
The mortality in prostatic surgerv depends upon 
pre operative preparation, the type of anjeslhesia 
and nsemostasis Hunt believes that the pre-opera 
live preparation of patients a“nd the anaislhetic used 
at operation ha\e both helped m lowenng the mor 
tality rate in this type of surgery but that the im 
pottance of complete hxmostasis has not been 
sufficiently emphasized heretofore The effect of 
blood loss following prostatectomy has been mim 
miz“d However the loss of blood for several davs 
following the operation has lowered the patient s 
resistance to infection and depleted his organic re 
serve 

Various methods have been utilized which ten 
ded to control bleeding partially and ultimately 
to decrease the total loss of blood Iklassagc of the 
prostatic capsule immediately after removal of the 
gland has to some extent controlled the loss of blood 
from the interior of the capsule Irrigation of the 
capsule with hot solutions has al o been advocated 
Packing of the capsule with fat or ingcmous tampons 
has been of some value in preventing excessive loss 
of blood Some success has been obtained also by 
vanous suturing methods Thromboplastic sub 
stances such as kephalin have been employed lie 
fore the use of the Hagner bag and Pilcher’s modifi 
cation of It the best method of controlling bleeding 
from the capsule consisted in packing with iodoform 
gauze but in the removal of this gauze, secondary 
hxmorrhage was occasionallv precipitated 

The bag devised by Hagner answered a distinct 
need in prostatic surgery and served as an excellent 
means of producing haimostasis within the prostatic 
capsuk It did not precipitate bleeding on Us re 
mov al Pilcher s modification of Hagner s bag pro 
vides for urethral drainage of the bladder conforms 
to the contour of the prostatic capsule and can be 
maintained in position by means of liaclion 


The bag may be used in either the one stage or the 
two-stage operation It is used in the one stage vnsual 
ized operation to supplement the sutures around the 
vesical neck and controls capsular bleeding It has 
seemed advisable to prevent the Pilcher bag from 
entering entirely withm the prostatic capaulc, the 
best result being obtained when it impinges on the 
vesical neckorinternal sphincter The bagisinflated 
with water and held in place by gentle traction on 
the urethral tube The amount of distention and 
traction necessary to control bleeding is somewhat 
vanable The distention vanes with the size of the 
capsule Excessive distention may be harmful to 
the sphincters of the bladder The a\ erage disten 
tion pressure in a large senes of cases was 140 mm 
Hg The bag i» maintained m position by traction on 
the urethral tube obtained by means of a modified 
Hamer penneal tnpod 

In the early cases m which the bag was used 23 
per cent of the patients had varying degrees of in 
continence but of the entire senes only two have re 
mained totallv incontinent 

\ strong silk cord is attached to a nng m the upper 
end of the urethral tube m the bag and threaded down 
through the urethral tube to the extenor The pnn 
cipal traction to mamtam the bag m place is made 
on the cord This prev enU the traction from pulling 
the bag into the prostatic capsule For twentv four 
hours after the operation drainage from the bladder 
is maintained suprapubically by means of a Iso 30 
male urethral catheter The water is released from 
the bag sixteen hours after the operation and the bag 
allowed to remain m place from four to six hours 
longer If no further bleeding has ocavrred at the 
end of that time the bag is removed A No 16 
catheter is drawn into the urethral portion of the 
bag and follows it through into the bladder as the 
bag IS brought out through the suprapubic incision 
bretbral drainage allows the suprapubic wound to 
heal quickly and shortens the patient s stay in the 
hospital 

In 702 cases m which the Pilcher bag was used it 
was necessary to re inflate the bag m 4 per cent 
Secondary haimorthage occurred from the filth to the 
ninth dav m seven cases Seventy five per cent of 
the wounds healed without suprapubic drainage 
Hunt concludes that the use of the Pilcher bag i» a 
most effective method of oblaimughjemostasis after 
suprapubic prostatectomy 

MISCELLANEOUS 

Qulnby W C Conservatism in Surgery of the 
Urinary Tract Interrtat J Med £r Surg 1026 
xxsx gx 

A successful outcome of an ailment mav be prac 
tically certain if an organ or an extremity is saenheed 
but there is always the question as to whether a 
reasonably good prospect of cure might not be offered 
by some less radical operation To determine the 
proper form of procedure requires surgical judgment 
and consideration of the expenence of other surgeons 
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The author states that more free joint bodies in 
the human subject should be studied with special 
attention to the characteristic finding of articular 
cartilage attached to os ecus spongiosa The possi 
bility of such a finding is not excluded e\cn when 
the histor> docs not indicate a traumatic origin with 
certainty Such a determination maj prove of yalue 
in forensic medicine II«it (Z) 

Lehmann J C Is It Possible for an Osteoebon 
dritic Joint Mouse to Dccomc Rchealed Into 
Place? ( 1 st eine Wiedereinheilung osteochondn 
tischer Gelenkmaeuse moeglich?) Deulsche Zlschr 
/ CAir 1513 cxoi 88 

In a senes of rclati\el> fresh not loosened or at 
least not entirely free ostcochondritic joint mice 
evidence of a process of substitution of the dead 
marrow and osseous tissue was found In the non 
vital marrow cavities this substitution appeared 
m the form of joung fibrous tissue rich in cells and 
vessels and in the bones in the form of cartilaginous 
and osteoid tissue reticular bone and lamcllary 
strata on the trabccul® of the spongiosa which 
apparently were without nuclei (non vital) 

On the dorsal surface ot the joint mouse and also 
on the fracture surface of the proximal fragment were 
irregular areas of h>aline cartilage wht^ m many 
cases bordered a line of division (pseudarthrosis 
formation) and in others formtd a bridge bctnceD 
the newly formed bone in the subchondral region and 
that on the border of the deeplv penetrating ostco 
chondntic focus The latter findings suggest a com 
picte reconstruction of the area 
The histological picture in osteochondritis disse 
cans (osteochondrolysis) is similar to that of Pcilhes 
and Koehler s disease and in the latter conditions 
also joint mice are found 
Axhausen s theory that in osteochondritis the 
findings are due to a pathological fracture is the most 
plausible The author does not accept the theory of 
a mild necrotic form of embolism The question of 
the character and cause of the vascular closure is 
stdl unanswered Kocn (Z) 

Smith A DeF The Pathology of Joint Tubercu 
losis in Its Earlier Stages Arch Surg 1926 xii 
740 

The routine practice m the New \ork Orthopedic 
Dispensary is to make an absolutely certain diagnosis 
in every early case of suspected joint tuberculosis 
If guinea pig inoculation fails an exploratory opera 
tion IS performed When the diagnosis is positive an 
arthrodesis is done 

From March 1922 to March 1925 iQOopcrations 
were performed on tubercu ous joints exclusive of 
the spine Of these cases a senes of twenty three 
in which the process was in the early stages were 
chosen for special study In seventeen of the twenty 
three cases the synovial membrane alone was in 
volved in three the bone alone was affected and in 
three both the bone and sy nov lal membrane showed 
tuberculous changes Since the cases with involve 


ment of the synovial membrane alone were most 
numerous the author concludes that tuberculosis of 
joints originates most frequently in the synovial 
membrane 

In cases in which the synovial membrane is first 
involved the course of the disease i» very slow as 
compared with cases m which the bone is first in 
volved No cases were seen m which the disease was 
confined to the epiphysis 

EtVTV J BERKHEtSER M D 

Kuettner II and Hertcl E What is Known lie 
gardlng Ganglia (Die Lehre von den Ganglien) 
i-rgebn d Chir u Orthap 1925 *viu 377 
Ganglia are cystic tumors with gelatinous con 
tents which occur in the region of joints and in the 
opimon of the authors arise from misplaced gcr 
minal cells of the connective tissue joint aniage 
Patbologico histologically thev arc cysts with fi 
brous walls which exhibit hydropic or hyaline de 
gcneidUon of the conneclive tissue Ganglia often 
communicate with a joint capsule or tendon sheath 
They differ from burs® in that they always occur in 
ihc immediate vicinity of a joint while the latter 
may occur in any part of the body and arue as a 
result of frequently recurring pull or pressure 
stresses 

Kuettner found a symmetrical occurrence of 
ganglia m 3 per cent of bis cases and is inclined to 
the opimoD that in these as in cases of symmetrical 
exostoses and enebondromata there may beaheredi 
tary factor 

Ganglia near the wrist joint constitute Stj per 
cent of all ganglia and occur most frequently m 
females between the ages of 10 and as years They 
may develop following strenuous piano or violin 
playing and similar occupations 
Ganglia near the knee and anUe joints arc more 
common in the male than m the female and develop 
most frequently after the thirtieth year ot age 
Trauma may play a part in the development of 
tumom of this type but is rarely their cause Gan 
glia due to occupational injuries are therefore rare 
On the other hand it appears that such tumors occur 
most frequently in persons with constitutional weak 
ness of the ligament 

The theory of some French surgeons that there 1 
a'relationship between ganglia and latent tubercu 
losb> has not been substantiated 

Pain occurs m a ganglion only following a strain 
and IS not due to the size of the tumor W bile small 
ganglia on the flexor tendons of the fingers may cau>e 
pain early ganglia the size of a goose egg appearing 
m the popliteal space may be entirely painless and 
may not be noticed until late in their development 
The pressure exerted bv a ganglion on a nerve often 
causes a peripheral disturbance of sensation and 
more rarely slight motor disturbances Ganglia of 
the long tendons of the fingers may give rise to the 
phenomenon called trigger finger in which the 
linger is hindered in flexion at the beginning of the 
movement and then lets go with a jerk or snap 
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In 'ize ganglia range from those the size of a pea 
on the finger to those the size of a child's head in 
the popliteal space 

Carpal ganglia are ea5> to recognize, but the 
differential diagnosis between ganglia, bursa, and 
neuroma is difficult when the latter are situated 
near a joint 

In general a ganglion should be e'rtirpated under 
strict asepsis Kuetlner estimates the incidence of 
spontaneous cure at i6 pet cent The therapeutic 
measures to be considered are puncture bursting 
of the ganglion by a blow, subcutaneous discission 
and total extirpation E\en when extirpation is 
done the incidence of recurrence is 30 per cent 
In 170 cases of ganglia at the wrist which were 
seen at the Tuebingen clinic the tumor was on the 
dorsum in 79 per cent and on the volar aspect in 2 3 
per cent 

The ganglion appearing on the radial side of the 
dorsum of the wrist lies in the fossa of Ledderhose on 
the vntercarpal joint between the navicular and 
semilunar bones on one side and the multangulum 
minus and os magnum on the other 
The ganglion appearing on the ulnar side of the 
dorsum of the wnst lies proximal to the ulnar 
stjloid process 

The ganglion appearing on the \olar side 0! the 
wrist alwajs lies between the tendons of the flexor 
carpi ladialis and the abductor poUicis longus 
muscles 

Between the dorsal acid volar groups of ganglia 
appears the dorsovolar ganglion on the radial side 
of the wnst In the palm of the hand ganglia occur 
most frequently near the metacarpophalangeal 
joints Ganglia of the elbow and shoulder joints are 
exceedinglj rare 

The incidence of ganglia in the lower extremities 
IS 9 per cent In the foot, ganglia ate found most 
commonly on the external malleolus Occasionally 
they de\elop near Chopart’s joint, between the 
cuboid and the anterior process of the calcaneum at 
Libfrancs joint, and at the talonavicular joint 
Ganglia of the popliteal space may occur on the 
medial and flexor tendons and ma> reach the size of 
a tangerine Somewhat more deeply situated are 
the medial and lateral supracondjlar atheromata of 
the knee which take their origin from the bursa of 
the internal gastrocnemius On the head of the 
fibula a ganglia mav appear which causes irritation 
of the peroneal nerve 

Multilocular ganglia on the menisci the size of a 
pea are rare Still more rare are ganglia arising 
from the iliac bursa at the hip joint Tlie removal 
of these ganglia should always be done with the use 
of a tourniquet and under the strictest asepsis 

In conclusion the authors discuss tendon ga-Tig Ua 
which occur as foci of cystic degeneration m tendon 
sheaths or as solid thickenings of the tendons and 
give rise to the so called trigger finger They take 
up also the ganglia of the nerve sheaths which as a 
rule are situated centrall> m the nerve arise from 
the connective tissue of the nerve sheath and pro 


duce a spindle shaped or club shaped thickening of 
the nerve by pushing the nerve fibers aside 
A tvpical location of nerve sheath ganglia is on 
the peroneal nerve in the region of the popliteal 
space Ganglia of nerve sheaths are painful and 
^ould alwa>s be surgicall> removed with care not 
to injure the nerve tissue Du^csER (Z) 

Batson, O V , and Zinninger M M The Expen 
mental Production of Annular Ligaments as an 
Example of the Influence of Function upon the 
DliTerentiatlon of Connective Tissue Bull 
Johns Ilophns IIosp , Balt, 1926 xxxviii 124 
The authors conclude from their experiments that 
a fundamental property of connective tissue is the 
ability to form fibers under phj siological strain and 
that the various connective tissue bands of the body 
are developed in response to mechanical forces The 
persistence into adult life of structures which are 
vestigial remnants they believe is due to pull exerted 
upon these structures 

Their studies of the periosteum m relation to an 
nular bands seemed to indicate that the periosteum 
for each bone presents a definite arrangement of 
fibers and the arrangement always corresponds to 
the tension applied in the bending of the bone 
The article u well illustrated 

S C WOIPEIJBERG MD 

Kroh, F Trigger Finger and Stenosmg Tendo 
vaginitis of the Flexor Tendons of the Finger 
(Schnellender Finger und stenosierendeTendovagini 
tisder Fingerbeugesehne) Arch J kltn C/nr, 1925 
cxxxM 240 

The clinical picture of snapping finger and the 
mechanism of origin of this peculiar disturbance of 
motility w'as described very clearly decades ago 
The author sought to increase our knowledge of it by 
a careful anatomical study of fourteen cases 
The disturbance of motilitv u often erroneously 
believed to be in the mterphalangeal joint whereas 
it always occurs at the level of the metacarpophalan 
geal joint at the point where the tendon sheath is 
narrowed bv the accessory volar ligament 

The trigger phenomenon may occur with flexion or 
extension or both of these movements The inhibi 
tion of the tendon movement may arise as the result 
of localized thickening of the tendon with an intact 
or pathologically narrowed tendon sheath or as the 
result of greater or less narrowing of the tendon 
sheath due to thickening or chrome inflammation 
In the latter condition the disturbance of motility 
may be due to pain and the phenomenon of slipping 
or jerking mav be absent 
The treatment is relatively simple — excision of the 
volar portion of the diseased section of tendon sheath 
Microscopic examination of the extirpated spea 
men shows a hyperpfasia of all of the elements of the 
tendon sheath In a more advanced stage there may 
be a Assuring and vasculanzation of the fascial tissue 
of the ligaments, and at an ev en later stage, hy aline 
degeneration 
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In none of the authors cases ^\as it possible to 
obtain a definite history of trauma or chronic m 
flammation of the joints in spite of the fact that the 
processes found in the tendon sheath suggested these 
factors In e\ery case the Wassermann test was 
negative Instead of conlaminj* fluid the tendon 
sheath was rather drv In the cases with the tngger 
phenomenon the author found at the level of the 
proximal accessor> band (the acccssorj volar Iiga 
ment) a decrease in the caliber of the tendon sheath 
and peripheral to this a thickening of one oi both 
flexor tendons Brlett (Z) 

Hanson R On the Development of Splnal\ertc 
brae as Seen on Skiagrams from Late Fetal 
Life to the Age of Fourteen Acta radipl t9>6 

From late fetal life up to the age of a jears the 
vertebral bodj appears in a lateral roentgenogram 
as divided into three plates one upper and one lower 
denser plate and a less dense plate between these 
Id the antenor margin oi the latter there ts seen an 
excavation in the foriri of an amputated cone tnih 
Its base directed forward 

This excavation is occupied b> a vein running 
close under the penchondnum or pcnosleum and 
continued toward the foramen vertebralc b> a 
blanch on each side of the middle line Dunng the 
second year of life the excavation disappears except 
in the lower five to seven dorsal and the first and 
second lumbar vertebrs where it persists up to the 
age of X4>cars 

Between the second and fourteenth >ears of bfe 
the canal formations ma> have different shapes as 
shown in Figs 334 and 5 

In some persons the vertebral body has astaircase 
like outline at its two antenor corners as shown in 
Fig 6 Ibe epiphj-ses are formed in these staircase 
like structures (,tig 7) As the author has found this 
kind of vertebra in persons with a rounded back he 
assumes that m some cases the peculiar shape of the 
vertebne ma> be the anatomical foundation of ky 
phosis 

Hanson has found epiphyses in a child aged 6 
years although it has been stated that they do not 
occur before the age of 11 years He has discovered 
the described canal formations in all cases examined 
■ — in fetuses 35 cm in length and m children of all 
ages up to 14 y ears As they are largest in the verte 
bra; which are most frequently involved by lubercu 
losis he assumes that the extensive venous system of 
these vertebral may favor the retention of tubercle 
bacilli 

Freedman A G An Anatomical Note on a Pos 
sible Source of Error In the \ Ray Findings of 
the Normal \ertebral Column Canadum il 
Ass J 1926 XVI 44 

The author reports the case of a man 35 years old 
who sought treatment for two painful nodules on his 
back situated 1/3 in lateral to the eleventh and 
twelfth spinous procesies Lateral roentgenograms 


showed fissures running transversely through the 
centers of the bodies of the tenth eleventh and 
twelfth doisil vertebrs 

The clinical diagnosis was pulmonary and mtes 
tinal tuberculosis 

At autopsy the clinical diagno is was confirmed 
The two painful nodules were found to be under the 
deep fascia of the muscles of the back and not con 
nected with the spine Roentgenograms of the ex 
cised vertebral column showed the same fi» ures a 
the roentgenograms taken dunng life A sagittal 
ectioo through the vertebral column revealed 
running transvcrsclv through the center of the bod 
tes of the vertebr® from the ninth thoracic to the 
fifth lumbar more or lesa complete horizontal chan 
ncls dividing each vertebra into an upper and lower 
egment and containing veins extending backward 
to join a longitudinal plexus of veins These chan 
pels corresponded to the fissures seen in the roent 
genograms 

The author desenbes the embryology and the 
development of these structures 
The case history is illustrated with several photo- 
graphs and roentgenograms of the spine 

Frank C Mcrpuv MD 

Wentworth E T Systematic Diagnosis In Back 
ache J Bane & Joint Surg J536 viii 137 
Wentworth discusses static backs ostco arthntic 
backs and the diflercntial diagnosis of four types 
of traumatic back — sacro iliac strain sacro iliac 
luxation lumbosacral strain and fractures and dis 
locations in the lumbosacral region 
Local pain or tenderness may be due to local 
traumatism or the irritation or injury of the nenes 
In the diagnosis it b necessary to determine the 
nature and degree of the stress which causes pain 
When the patient complains of weakness the range 
of motion should be determined by direct and in 
direct examination The patient s economic and 
soaal background must also be considered and the 
possibility of exaggeration of the complaints or 
malingering must be borne m mind 
Low back pain is caused by fractures and dis 
locations and by ostco arthritis due to infection or 
a metabolic disturbance Hypertrophic conditions 
cause local pata on motion and stress and radiating 
pain resulting from the irntation of certain nene 
trunks 

Sacro iliac strain is the result of muscle fatigue 
causing loss of support of the bony parts by the 
muscles or is produced by sudden owr-exerlion of 
muscles The loss of muscle support may be due to 
long standing stooping or lying m a fixed position 
Sudden or prolonged strain may cause vanous de- 
grees of rupture of the ligaments 
A diagnosis of sacro iliac subluxation may be made 
when there is demonstrable mobility of the joints 
with relief of the sy mptoms by a change of position 
A physiological relaxation of the joints occurs during 
men tiuation and pregnancy and a pathological re 
laxation during general debUity and postural strain 
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Gross displacements of the joints have been demon 
strated by the \ ray after severe trauma The 
diagnosis of sacro iliac sublutation is substantiated 
v,hen the svmptoms are relieved by manipulative 
reduction 

Lumbosacral strain usuallj accompanies Iran 
matic sacro iliac strain and may be due to lordosis 
or a congenital bone anomal> 

Spond>lolisthcsis is the exaggeration of lumbo 
sacral strain and occurs folloiMng fracture or dis 
location of the fifth lumbar facets or m the presence 
of an anomaly of the fifth lumbar vertebra or 
sacrum 

St itii. backache is the result of chronic strain due 
to improper position of the feet legs, pelvis, or 
spine 

Strains are favored by congenital anomalies The 
degree of a strain is dependent upon the degree of 
imbalance between the bones and musculo ligamen 
tous supports 

Sacralization is a partial or complete fusion of the 
fifth lumbar vertebra and the sacrum or an articula 
lion of the transverse process of the fifth lumbar 
vertebra with the ihum Pam mav be produced by 
pressure of a mu ck or ligament between the trans 
verse process and the ilium irritation or inflamraa 
tion of abnormal joints or bursce strain of the sacro 
lUac or lumbosacral joints due to leverage of the 
transverse processes on the ilium or sacrum or 
stretching of or pressure upon the nerves of the 
lumbosacral plexus 

Sciatica IS usually the result of irritation of the 
lumbar and sacral plexus b> injury or disease in the 
lumbosacral or sacro dtac regions It may bo caused 
also by gluteal m>03itis, chronic fibrositis, or gluteal 
bursitis 

l\entworth reports his findings m 730 cases of 
low back pain with special reference to the diScren 
tval diagnosis 

Ihc diagnosis of static strain is difficult because 
with the exception of poor posture, the findings lack 
uniformity 

With regard to the differential diagnosis be 
tween lumbosacral and sacroiliac lesions Went 
worth states that there is a history of severe 
trauma only in the sacro iliac cases In cases of 
lumbosacral ksions there is an occupational factor 
The pam in sacro iliac cases is sacro ihac pain while 
ih It in lumbosacral cases is lumbosacral and lumbo 
iliac pam 

Lumbosacral cases present more marked \ ray 
findings than sacro ihac cases In the lumbosacr^ 
cases there is tenderness over the lumbosacral 
lumbo iliac, and sacral regions and the spinous 
processes whereas in sacroiliac cases there is 
tenderness over the sacro lUac joint 

In sacro iliac condition pain may be elicited b> 
pressure on the ihac crests when the straight leg is 
raised between 180 and 140 degrees while in lumbo 
sacral conditions it occurs when the straight leg is 
raised between 140 and 110 degrees 

Rudolph S Reich, ll D 


Chflssard Acetabular Lesions In Osteochondritis 
of the Hip (Lesions acetabulaues dans I osteochon 
dnte de la hanche) Rev d orlhop , igjSf xxxii 517 

The author reviews the literature on osteochon 
dntis of the hip and discusses the roentgenograms 
of twenty six cases Beside® the usual findings such 
as shortening of the femoral neck and a change in the 
angle between the neck and the shaft with more or 
less extensive rarefaction, he calls attention to the 
irregulantv of the border of the acetabulum, in some 
cases there mav be marked dents and spurs In the 
vicinity of the acetabulum and especially in the area 
just a1w\e the roof of the fossa, the surface of the 
iliumshowsdecalcification Ins xof the cases studied 
the roof of the acetabulum was displaced upward 
while m eight there was a certain degree of subluxa 
lion 01 the joint Ten cases showed a tendency of 
the upper border to assume an elliptical form In 
SIX cases the angulation of the ischium ranged from 
to 100 degrees, a change which accounted for 
separation of the fossa and the femoral head 

AimioNS F Sa\a, MD 

Vount, C C The R61e of the Tensor Fascias 
Femoria in Certain Deformities of the Lower 
Extremities J Boue&’JofnlSurg 1920 viu 171 
Hip flexion contracture is a very common sequela 
in untreated and improperly treated cases of anterior 
poliomyelitis in which the extent of the paralysis is 
such that walking is impossible but the patient is 
able to sit If this deformity were one of true hip 
flexion (1 e due to contracture of the iliopsoas) ad 
duction or abduction of the thigh would not ma 
tenally influence it but m the majority of the cases 
It completely disappears when the thigh is abducted 
and re appears when the thigh is adducted On its 
rc appearance the structures on the outer side of 
the leg become tense The iliopsoas the sartonus, 
and the rotators of the thigh do not seem to affect 
It In addition to the function of abducting the 
hip the tensor fascia fcmoris renders the fascia lata 
tense In the latter function it is assisted by the 
gluteus maximus which is inserted into it The 
gluteus maximus therefore acts as a tensor of the 
fascia lata as well as an extensor of the thigh 
When there is paralysis of the quadriceps extensor 
muscles knee flexion contracture is very frequently 
associated with hip flexion contracture 
Knock knee another commonly associated con 
dition IS usually due to displacement of the tibia 
on the condyle of the femur caused bv lack of bal 
ance between the external and internal rotators of 
the knee In mest of these cases however, u ij, 
found that the iliotibial band offers resistance to 
internal rotation with ovetaciion of the biceps The 
treatment indicated depends upon the degree of the 
deformity Poi/aral stretching without operation 
should be limited to cases of hip flexion without knee 
flexion deformity or knock knee In cases in which 
all three deformities are present to a mild degree 
simple subcutaneous division of the ihotibnl band 
at the knee followed by stretching and correction of 
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the flexion by wedging and by the use of a cast is 
advisable The presence of all three defomuties in 
adults and m children over 6 years of age requires 
complete di\iaion of the fascia lata as far as the 
biceps tendon and mesially to the middle of the 
anterior surface of the thigh 
In marked knee flexion and knock knee the bi 
ceps should be lengthened b> the open method In 
two of the more severe cases reported by the author 
all of the ligamentous structures interfering with 
correction of the deformity were divided beginning 
at the tubercle of the tibia 
For cases of quadriceps paralysis m which the 
tensors of the fascia lata are active the use of the 
latter as extensors of the knee by the method of 
Spitzy Is suggested The author has modified this 
procedure m that instead of stripping free a narrow 
portion of the fascia lata up to the muscular inset 
tion of the tensor fasciE femoris he includes a broad 
fan shaped section of the fascia lata from the lateral 
and posterior surface He has used the method m 
one case but the time that has clasped since the 
operation is not sufficient to warrant conclusions as 
to the end results 

In cases of active external and internal ham 
strings transplantation of the biceps with the ten 
sors would probably give the best results 

Rudolph S Reich M D 

SURGERY OF THE BONES JOINTS 
MUSCLES, TENDONS ETC 
Galbraith J 11 The Prevention of Deformity 
Atlantic if J <926 XXIX 

Davis A G The Treatment and Correction of 
Spinal Deformity AHantie If J 1916 zxix 369 
Willard DeP P The Correction of Deformities 
of the Lower Extremities Identic 11 J 1926 

Yount 'd’i The Treatment of Deformities of the 
Upper Extremity Atlantic SI J 1916 xxix 375 
Galbraith reminds us that joints which are liable 
to become ank> losed should be treated in the position 
that will be most useful to the patient m hts occupa 
tion As a rule the shoulder joint should be treated 
with the humerus abducted and rotated extcmnlly 
the elbow in about 90 degrees of flexion and the 
wrist in hyperextension with the fingers flexed The 
hip should be treated in abduction with slight flexion 
the knee m slight flexion and the ankle v%ith the loot 
at right angles to the leg These positions can be 
maintained with braces or plaster casts 
To reduce the secondary deformity the factors 
causing It must be overcome by simple mechanical 
methods 

Davis states that he has much co ifidcncc in the 
treatment of altitudinal scoliosis liy the Abbott 
method but believes that scoliosis <lue to infantile 
paralysis should be treated with jackets apphed 
while the patient is suspended anci by corrective 
breathing exercises ' 

The deformity of Pott s disease coin be prevented 
in most cases bv arresting the destrur tive changes by 


syrstematic heliotherapy and phy lological rest of the 
part Rest is given by recumbency in a plaster shell 
or on a Bradford frame and by spinal fusion produced 
by the Hibbs or Albee method The method to be 
used depends upon the requirements of the particular 
case and the surgeons familiarity with the various 
procedures For the average case Davis prefers 
preliminary splinting correction and general anti 
tuberculosis therapy followed by the Ilibbs fusion 
operation 

With regard to compression fractures of the verte 
bra he states that the vertical diameter can be re 
stored almost to normal if sufficient hyperextension 
IS used 

Willard calls attention to the fact that congenital 
club foot IS pnmanly a deformity due to contrac 
tures of the soft parts Later deformities of the 
bonesoccur As correction is easy mthecarly stages 
the treatment should be begun before the bones hav e 
become deformed If over correction bv manipula 
tion IS found to be impossible a tenotomy must be 
done on all contracted parts Braces may be neces 
sary for months or y cars to prev ent recurrence of the 
deformity In the cases m which the bones have 
Iready become deformed radical bone operations on 
ti e tarsus are necessary in order that the foot may 
be placed easily m a position of mild talipes equi 
nov algus 

Deformities of the foot resulting from infantile 
paralysis arc due to loss of muscle balance Opera 
Uve procedures for their coircction should not be 
undertaken until after a penod of four years devoted 
to attempts to restore muscle function and prevent 
deformity 

The two opcraliv e procedures of the greatest v alue 
ate the transplantation of tendons of strong muscles 
to assume the function of the paraly xed muscles and 
arthrodesis to prevent motion and thereby correct 
the existing deformity These operations give the 
best results when thev arc perfoimcd after the eighth 
year of age Arthrodesis should nev cr be done before 
the seventh year and is best dclaved until the tenth 
A stiff painless joint in good position has good weight 
beanng function If there is deformity of the hip it 
can be corrected by arthroplasty or subtrochantenc 
osteotomy 

"Vouvr slates that as the injury which results in 
obstetrical paralysis is seldom treated promptly 
after its occurrence the consequent defortmty is 
worse than is warranted by the nerve damage 

In the treatment the arm should be braced m the 
opposite direction 1 e m abduction and external 
rotation with supination of the forearm and ex 
tension of the fingers and wrist After muscle tender 
ness has disappeared the entire arm should be mas 
saged The splinting and massage should be con 
tiDucd for from three to six months 

In deltoid paralysis due to infantile paraly si 
arthrodesis of the shoulder gives considerable func 
tional improvement if the intrinsic muscles of the 
scapula arc in good condition 

Elvxv j Berkheiseb D 
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A Injuries of the Hands and Fingers 
(Hand und Finger\crletzungen) hederl hjdsckr v 
gentesk 1925 lux, 94 

The author, as head of an emergenci hospital, 
has had ample opportumtj to observe accident cases, 
especiall> those uitb poor results and to learn from 
such errors how to improve methods oC treatment 
First and second degree burns of the hands, the 
latter after opening of the vehicles, are best treated 
ujth siKer foil This treatment results in a cure 
uithout scarring and causes little pain 

Injuries of laborers’ hands from circular saws etc , 
have an unfavorable prognosis If treatment is in 
stituted earlv, the best method is excision of the 
soiled deep wounds with pnmary suture 
The success of nerve and tendon suture in the 
band, especially on the flexor surface depends upon 
the early insertion of the sutures and the beginning 
of active movements after from ten to twelve da>s 
Penetrating wounds of the joints, espet-ialh in the 
fingers, should be sutured as soon as possible In 
the metacarpophalangeal joints, at least on the ex 
tensor surface, it is nearly alwajs possible to suture 
after the remo\al of skin flaps but in the inter 
phalangeal joints this is quite difficult 
Injured fingers should be bandaged m slight flexion 
o\er a roller bandage and possiblj with the applica 
tion of a small flexible metal splmt on the dorsal 
aspect 

Hammer injuries often result m fractures of the 
proximal phalanx with broken off fragments These 
fractures must be set properly under anaesthesia 
Complicated band injuries should not be treated 
too conservaiixely as crippled finger stumps will 
later be more of a disadvantage than an advantage 
In partial amputation of the fingers the scar should 
be placed as far toward the dor&al aspect as possible 
and the insertion of the long flexor tendons and the 
base of the proximal phalanx should be preserved 
A case of this t>pe should be treated in a hospital, 
even though the patient and physician may oppose 
it The after treatment should be earned out with 
protracted hot water baths 
In cases of old band and finger injuries it is often 
necessary to improve poor results and the conse 
quences of infection, as for instance, by the use of 
free fat transplants Because of the possibility of 
lighting up the infection, extra articular methods 
should be used 

In ank>losis of the wrist, dorsiflexion and better 
closure ol the hand is obtained b> chiseling out a 
wedge with its base directed dorsally Even if the 
joint is movable, extensive scars remain in the ex 
tensors therefore flexor tendons are transplanted to 
the extensor aspect 

The very frequent fault> contraction makes it 
very difficult to overcome stiffness of the fingers 
This can be corrected most quickly b> Seb^t’s 
lateral incision The fingers should then be bandaged 
m slight flexion 

Ankylosis of the fingers after laceration or after 
suppuration of the flexor tendons such as occurs in 


phlegmons is improved by transplantation of the 
tendon of the palmans longus When this condition 
is present in several fingers the author resects the 
first interphalangeal joint and by causing bony 
ankylosis at the correct point gives the hand a better 
grasp ^\Tien the thumb is lost, an attempt is made, 
in the cases of young persons to replace it with 
the toe or to build up a thumb from the skm of the 
breast and a piece of rib in the cases of older persons 
It IS necessary to use a prosthesis When several 
fingers are lost but the thumb is intact, the meta 
carpals are sacrificed in order that the remaining 
fingers may be approximated to the thumb more 
easily W'hen all of the fingers and the thumb are 
lost the metacarpal interspaces are split and covered 
with skin (Burkard’s “Mittelfinger”) 

SCHEUER (Z) 

Howell, B W A New Operation for Opponens 
Paralysis of the Thumb Lancet 1926 ccx 131 
To improve function in the thumb in which the 
normal opponens muscles are paralyzed, the author 
transpOwCS the tendon of the flexor longus pollicis 
This tendon is exposed through a palmer incision on 
the thumb to above the wrist The flap is well under 
mined to the radial border of the thenar eminence 
and a second incision about 2 in long is made on the 
dorsal surface of the thumb 

The tendon is then divided at the wrist and the 
distal portion passed subcutaneously around the ul 
nar border of the first phalanx and out through the 
dorsal incision It is then passed back through 
the same incision subcutaneously in an obliquedirec 
tion across the tendon of the extensor longus pollicis 
so that it comes to he subcutaneously on the the 
nar eminence 

A subcutaneous tunnel is then made to the upper 
part of the original incision the tendon is drawn 
through and with the thumb in opposition the ten 
don ends are umted with twenty day chromicized 
gut 

After the operation the thumb is held in opposition 
by a cast When healing has occurred, the patient is 
educated in the use of the thumb m opposition by 
faradic stimuHtion and massage 

The author states that he has had good results 
from this procedure in eight cases 

Frani. G Murpbv M D 

Smith Petersen, M N and Rogers, W A An 
End Result Study of Arthrodesis of the Sacro 
Iliac Joint for Arthritis— Traumatic and Non 
Traumatic J Bone (s' Joint Sur^ 1926 via ri8 
In traumatic osteo arthritis of the sacro iliac joint 
the roentgenogram shows increased density along 
the margin of the joint, irregularity of the joint line 
proliferative changes at the infenor margins, and 
disalignment of the pubes 

Microscopic examination of the cartilage and bone 
removed reveals erosion of the cartilage and its re- 
plarement by fibrous tissue In some cases the area 
of fibrosis shows localized areas of hemorrhage 
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Iq all of the twenty su cases reviewed by the 
authors the patient complained of local pain and 
tenderness on pressure in the region of the inferior 
sacro iliac 1 gament and sacrosciatic notch and of 
radiating pain along the distnbution of the first 
and second sacral nerves > c the posterior aspect 
of the thigh „nd the posterior and lateral aspects 
of Che kg In /? per cent there nas tilting of the 
pelvis In all of the acute cases muscle spasm oc 
curred when the patient stood up and decreased or 
ceased cntireh when sitting or recumbent position 
was assumed Straight leg raising wis positive in 
twenty four ea cs Lateral compression wa present 
in 5 per cent The authors consider this sign vain 
able when it is present but state that it is often 
misleading and is not pathognomonic 
Since the operation for tins condition was first 
dcscnbid It has undergone several important modi 
ficatnns After the usual expo ure of the sacro iliac 
region a window is removed from the ilium with a 
motor driven saw The joint cartilage is then curct 
ted Out and alter removal of the catldage from the 
blocl of bone the latter is replaced and countersunk 
and the edges of the window ate broken down 
Of the twcnt> sit cases in which this operation 
was performed ccmplcle recoverv resulted in Iwcn 
t> two (846 per ccntl and partial tccovet> in two 
7 per cent) In the remaining two the treatment 
tailed RuDoceii & Reich M D 

Lavalle C Fifty Cases of Tuberculous Osteo 
\rthrltis-~White bwctltng of the Knee nnd 
Coialgla— >\hlch t\ere Cured by Bone Graft 
Ing therstientRemalninginBedOnty Twenty 
Five Days (Cincoenia casos dc osieoannii> tuber 
tulosas— tumotes bianco <Je la todiHa y coxatgia — 
cuiadoj con injettoa ^eos en 2$ dtas de cams) 
Smani med i^ij xxsii trog 
Lavalle reports the clinical histones of thirteen of 
fifty cases i f tuberculous osteo arthritis which were 
treated by his method of bore grafting Thin bits 
of bone ihc size of toothpicks enveloped in pen 
osteum are taken from the patient 8 tibia the cutting 
being donf with sharp scissors insleid of a saw m 
order to k« cp the ha\ ctsian canals open In tubetcu 
lous osteo arthritis of the knee a tunnel is then made 
in the lower third of the diaphysisof the femur and 
tbeuppe third of the diaphysisof the tibii andinto 
these tunnels the ends of the grafts are inserted the 
graft being p-ssed around the knee like a bridge and 
not pi netrating the joint After the graft has been 
introduced the periosteum which was pushed back 
from the tibia and femur when the tunnels were 
made is brought back o\ cr the graft so as to enclose 
It completely 

Lavalle believes that the tegenention of bone 
takes place not from the periosteum but from the 
cortet and marrow the periosteum acting only as a 
retainer and guide to the newly formed bone 
In coxalgia the grafts are passed around the head 
of the femur, one perforating the nm of the acetabu 
lum and the other the neck 0* th** femur and are 


united by the tnpi of bone which run around the 
joint in the subcutaneous cellular tissue The con 
nictive ti»sue bed furnishes abundant nutrition and 
a copious blood supply for the graft The free circula 
lion established through the haver®un canals of the 
graft drains away the toxins from the tuberculous 
focus and establishes conditions of nutrition which 
help the tissues in their struggle against the infection 
The part of the graft within the bone bnngs about 
by Its trophic action a condensing osteitis leading to 
ossification 

Within a few days after the operation improte 
ment is noted in the patient s general condition, 
app titc and color the yellowish tint of tuberculous 
caAcxia disappears and the pain stops After 
twenty five days the patient can be out 01 bed with 
out any apparatus and should be allowed to go to 
school plav and carry on the normal acltnties of a 
child s life After six months the later il grafts are 
removed as they have then served their purpose 
Iliustntions of such removed grafts show that the 
fractures in them have healed and that the grafts 
have increase! from the size of toothpicks to the 
thickness of a nb 

The grafts must be autoplastic and osteoperiosteal 
and in their transplantation the most carcuil asepsi 
must be observed The bed in the subcutaneous cel 
iular U sue must be carefully priparcd and all bleed 
ing must be controlled so that there will be no clots 
between the bed and krall to interfere with the pene 
italion ol the capillaries The graft should be 
carried down to the vpongv tissue* of the bones in 
which u is implanted While the patient i» 10 bed 
the Held of operation should bo inmobib-cd 

The grafts in all of the author s cases have Uved 
They formed firm adhesions with the surrounding 
tissue and were abundantly nourished A complete 
recovery resulted even in cases of open tuberculous 
o ICO arthnus infected secondanly with other bac 
tcria the fistulx dosed and the lesions healed withn 
a few months Manv of the cases w ere old ones with 
advanced fissions and subluxatian The perforation 
of the dwphj SO epiphy seal cartilage in the operation 
has never interfered with the growth of the bone the 
only Cases of shortening being those n which the 
shortening had alrcadv taken place before the opera 
tion Cases of bacillary osteo-arthritis cm be cured 
bv this method in five or six months with the chi'd 
leading an active life whtaas with the u^e of the old 
methods of immobilization and heliotherapy four or 
five years were required to effect a cure If the treat 
ment is given early cotnplctc mobility of the joint 
can bo obtained Audrey G MoROO. MD 

FItACTURES AHI) DISLOCATIONS 
Curtlllct J and Tilller R The Indications for 
the PedieJed Done Graft and Its Advantages 
(Les indication et les av antages de la greffe os ease 
4 pMicu)e; Lyonch^^ 1915 %x\\ 789 

The authors chim priority over Cunco for the 
pedicled bone graft since in 1904 they described 
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the method of making the large flap which constitutes 
the pedicle of such a graft This thick flap of muscle 
and aponeuro is maintains the vitahtj of the graft 
bj preserving its nutrient vessels Its formation is 
analogous to the Indian method of making a pedicled 
skin graft which is in common use 
In general, a free bone trans^plant acts only as a 
guide to the new formation of hone The graft itself 
dies and becomes absorbed A bone graft has often 
been compared to a ncr\ e graft, but the nerve fibers 
that penetrate the dead nerve graft are elements 
which function directly, while the blood vessels that 
penetrate the free bone graft do not pla> any direct 
part in the function of the bone The bone graft acts 
onI> as a prosthesis and the vessels weaken rather 
than strengthen its prosthetic action Thej bnng 
about absorption and what is called haversian re 
habilitation and these cause the fragility of the 
graft which is so often responsible for secondary 
fractures 

It was formerly thought that one of the con 
ditions for successful bone grafting «as healing of 
the wound bj first intention, but Ollier found that 
tissues may ossify better if they are irritated m the 
presence of bone Therefore if a graft is eliminated 
slowly by an attenuated infection the functional 
result may be more satisfactory than that obtained 
by an aseptic operation since under these circum 
stances the callus formed is capable of being molded 
and there is no danger of a secondarj fracture 
The pedicled graft tends to bnng about the de 
sired result without the danger of infection Even 
though It contains onlj a small amount of bone it 
causes ossification of the surrounding tissues In 
stead of being transplanted it is displaced, together 
with Its nutritive materials and therefore is living 
and not dead, bone 

The graft need neter be more than 4 or 5 mm 
thick, whatei er its length In some of the author s 
cases It was as long as 10 cm Thm grafts o! ibis 
type ma> increase to the size of the normal bone 
In one of the two principal methods of performing 
the operation the graft is taken from a neighboring 
bone This is possible of course, only m the leg or 
the forearm In the other method it is obtained from 
the bone in which the defect to be repaired is situated 
Three clinical cases illustrating the different methods 
are reported Audrei G Morgan M D 

Dolllnger J The Operative Reduction of Old 
Traumatic Dislocations of the Shoulder Elbow, 
and Hip on the Basis of 207 Cases (Die operative 
Einreokung der veralteten traumatischen Ven’en 
kungen der Schulter des Ellenbogens undderHuefte 
auf Gnind von S07 gelbstopcnerten Faellen) £r 
gebn d Chir u Orthop 1925, xviii i 
This article reports upon 103 cases of old disloca 
tions treated surgically and supplements a report on 
104 similar cases made by Dollmger m igii The 
recent senes included fort> five dislocations of the 
shoulder fortj six of the elbow, and twelve of the 
hip 


SHOULDER DISLOCATIONS 

The patients with shoulder dislocations ranged in 
age from II to 72 years Thirt> threeweremen In 
twent> nine cases the dislocation was reduced b> 
open operation, in ten a resection was necessary and 
in SIX the operative wound was closed without further 
procedure In tw enty seven cases it was necessary to 
deal with the intracoracoid ligament, and in nine 
with the subcoracoid preglenoid ligament ilso In 
two cases there was total softemng of the head of the 
humerus which necessitated resection, and in others 
there were more or less marked changes in the head 
of the humerus and m the socket In twenty one 
cases the greater tuberosity was fractured and in 
two cases diere was a fracture of the lesser tuberos 

Not all of the injuries to the musculature were the 
immediate result of the dislocation since many of 
them could be attributed to unsuccessful attempts 
at reduction Injuries to the musculature lead chiefly 
to interposition or contracture which impedes re 
duction 

The operation for reduction was performed under 
general anaesthesia in only eight cases In the others 
induction anaesthesia according to the method of 
Kulenkampl was used the patient sitting upon the 
operating table while the assistant held his arm bent 
at right angles The technique of the operation and 
the replacement m both tjpical and complicated 
coses IS described in detail 

DISLOCATIONS OP THE ELBOW 
The ages of the patients with dislocation of the 
elbow ranged from 8 to 57 years In thirty seven 
cases reduction was effected by open operation but 
m nine cases resection was necessary In thirty seven 
cases the joint was dislocated backward, and in 
seven of these also toward the radial side In one, 
the dislocation was toward the ulnar side and in one 
It was forward In the cases of lateral dislocation *^he 
external epicondylar and either one or both of the 
lateral ligaments were torn off \ very frtquent 
condition was swelling of the joint cartilage on the 
humerus and the formation of callus on the posterior 
surface of the arm and elsewhere In fourteen cases 
the joint was ankylosed in extension In a smaller 
number there was a moderate degree of mobilit> 
All of the operations were performed under in 
duction anEBSthesia Whenever possible, the joint 
was turned inward so that the ulnar side of the fore- 
arm touched the inner side of the arm All cicatnces 
and interposed tissue were removed and a smooth 
bone «iurface was prepared The procedure for the 
reduction varied in different cases It was often, 
possible to prevent luxation during the operation by 
extreme flexion In cases in which the dislocation 
was not particularly complicated good function 
was obtained 

DISLOCATIONS OF THE HIP 
The patients with dislocation of the hip ranged in 
age from 11 to 48 years and all of them were males. 
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Ibeie ^^ete nine cases of lumbo iliac dislocation, 
one of obturator dislocation and tv.o of iscfaial dto 
location In nine cases reduction was effected bv 
arthrotoray, but in three resection was necessary 
All of the operations were done under conduction 
an$sthe«ia according to the method of Icppler 
which was found to bt entirely sati:iactory The 
incision was made from the posterior spine to the 
base of the trochanter and the gluteus mavmus was 
separated The joint socket was then exposed and 
cleared for the reduction carebcing taken to preserve 
the various anatomical structures The technique of 
the operation and reduction which varied for the 
different tjpes of dislocation is described in detail 
1^0 statement is made regarding the end re oils in 
these cases because on account of the war and its 
after effects no follow upof thepaiicntswaspo^aible 
The author therefore refers to the conclusions drawn 
by him in hia first report stating that the results 
were probably ju t as good as those in the first sines 
of cases EatAcnca (Z) 

Dessfouttes D and Rlcard A The Treatment of 
Iractures of the Upper End of the Tibia (A 
propos du traitement des Iractuies de InittmiU 
aupitieure du libial / deeJnr i5,i5 \xvi 481 
Reccntlv the operative treatment of fractures of 
the upper end of the tibia has won considerable favor 
In fact some surgeons believe that it is the onlv 
treatment that will give proper apposition of the 
fragments and the best funciioml results 
The authors are not in favor of routine open opera 
tion con idcring as most important arguments 
against il the ditliculiv ol fixina the fragments which 
are usuallv multiple and the (act that the spongv 
bone in thi putt of the tibia does not lend itself 


well to the use of bone pegs or screws They admit 
however, that open operation has the advantage oi 
petmitling earlv mobilization and more exact cor 
rcction of the condylar deformitv Condvlar de 
formitv, uncotrected will alter the normal support 
of iht femur this is true especiall> when the rcla 
Uons of the internal condvle of the tibia arc dis. 
turbid 

Desgoultcs and Ricard report in detail three cases 
and cite two cases of condylar fracture which were 
treated con crvativclj comparing lbc\ ray findings 
with the finalfiinctjonal csults Such a study shows 
that displacement of the internal condilc has a much 
less favo able prognosis than a sinilar displacement 
of the external cordvle The reason for this is that 
theaxisof weight beanngpas cs through the internal 
nthir than the external condyle 
The authors beliivc that con«crvati\v treatment 
combined with the usual auxiliari measures such as 
active and pas ivc motion and massage mil give 
results aa good as those claimed for the open opera 
tion Asthovy F Sava JI D 

Conn ll It Fractures of the OaCalcU Diagnosis 
and Treatment ftorfifffejy 1916 vi Ji8 
The indications for the treatment of fracture of the 
os calcis ate entirely dependent upon the exisimr 
deformity and for the demonstration of the de 
lotmity the roentgenolopisl « thiefly responsible 
The roentgenograms should always show the antero* 
posterior and lateral views 
Arthrodesis ovt reomes the symptoms arising from 
the pcrsislenl arthritis and telvcvcs the peroneal 
8pa<m Since this IS without appreciable risk Conn 
advwatcs u for cases of non union of the os calcis 
S D Wouu-sTittc MD 
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^JacDouga^ J G Arteriotomy for Embolus Ob 
stroctlng the Circulation in an Extremity 
Illustrated by a Successful Case Canadmn Hi 
Ass J 19 6, XVI 265 

In embolism of the mam arteries, artenotomy to 
remo\ e the embolus is sound in principle and reason 
ably safe in practicfc if it is done early In the cases 
reported and collected b> Key, a successful result 
was obtained only when the operation was performed 
m the first twenty four hours after the onset of the 
condition 

JIacDougall reports a case of embolism of the left 
renal arterj followed four dajs later bj embolism of 
the common femoral artery Arteriotomy of the 
common femoral artery was done under local an*s 
thesia with almost instantaneous improvement m the 
affected leg When the patient left the hospital two 
weeks later he appeared normal and had normal use 
of the leg for eight months At the end of that time 
he died suddenly of a heart attack 

J Frank Dotrenty, M D 

BLOOD, TRANSFUSION 

Herzog F The Action of the Roentgen Ra>8 on 
the Regeneration of Blood (Ueber die Wirkuog 
der Roentgenstrahlen auf die Blutregeneration) 
StrafileHlkeraptc, 7S9 

To determine the action of the roentgen rays upon 
the regeneration of blood the author carried out ex 
penments on seven guinea pigs from which large 
amounts of blood had been withdraw n The animak 
were kept under observ ation for about three months 
Effective direct irradiation of the bone marrow 
apparently alwaj s retarded erythropoiesis but 
under certain conditions (which are not stated) a 
brief generalized irradiation favored the regeneration 
of blood The latter effect is due probably, not to a 
direct, but to an indirect, action of the rays on the 
bone marrow perhaps through the agency of chemical 
substances formed by the rays The author con 
eludes that a generalized irradiation may prove 
benefiaal in severe an$mia& 

The change in the leucocyte picture which occurs 
after such a weak irradiation is described, but noth 
ing new is brought out Boca (G) 

Perry, M C The Preservation of Blood for Trans 
fusion \ltsconstnif J 1926 xxv 123 
The author states that it is possible to preserve 
living human red blood cells for several weeks in a 
solution of lithium citrate and dextrose The blood 
for preservation is collected in a paraffin lined Kunp 
ton tube The passage from the \ ein to the receiving 


vessel should be of large diameter, as short as con 
\enient, and absolutely clean The preserving fluid 
consists in a I 8 per cent lithium citrate solution and 
a 10 per cent dextrose solution made with freshly 
distilled water, autoclaved separately, and mixed 
just before use Three volumes of dextrose solution 
four volumes of blood, and five volumes of lithium 
citrate solution are used Thus, for 500 c cm of 
blood, 37SC cm of dextrose and 625 c cm of lithium 
are required The final concentration of the dextrose 
blood citrate mixture is 2 s per cent dextrose and o 75 
per cent lithium citrate 

The blood is mixed immediately with the fluid and 
stored in an icebox The red cells settle at the bot- 
tom of the containing vessel in from twenty four to 
thirty six hours The supernatant fluid is slightly 
opaque and ranges m color from yellow to a greenish 
yellow A pink tinge to the supernatant fluid in 
dicates haemolysis caused probably by infection, 
therefore when this 15 noted the blood must be dis 
carded 

When preserved blood is to be used, the superna 
tant fluid IS removed through a tube by gentle suction 
as completely as possible SufEcient 5 per cent dex 
trose solution is then added to restore the red cells 
to their original volume The cell dextrose suspen 
sion IS wntly agitated with a rotary motion and 
poured through two layers of sterile gauze, which re 
moves small clumps formed during sedimentation 
The cell suspension is then w armed to body tempera 
ture and given by any convenient method 

TTie transfusion of preserved blood offers a means 
of meeting the requirements of emergencies associ 
ated with shock and h«moribage, the supplies being 
instantly available In chronic maladies, however, 
preserv^ blood is of less value than whole blood 
Samuel Kahn, M D 

LYMPH VESSELS AND GLANDS 

Costoln, W A Lymphatic Drainage N I ork 
State M J 1926 XXVI, 225 

The operation of draining the thoracic duct in the 
neck IS a new surgical procedure designed to over 
come the septic absorption associated with diffuse 
pentomtis Since this absorption occurs through 
the lymphatics into the thoracic duct, it w as believed 
that the ligation and opemngof the latter structurem 
the left side of the neck would prevent the septic 
products from entering the blood stream These 
products are assumed to be the cause of the obstipa 
tion distention, vomiting and cyanosis generally re 
garded as complications of pentomtis They are 
contained in the lymph which is constantly being 
poured into the blood in quantities estimated at 2 
qts a day In pentomtis, this fluid comes from two 
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septic sources the peritoneal cavity and the usfected 
tissue spaces through the l>mphatics proper and the 
lumen of the bowel through the lacteals 

In practically all of the cases in which the operation 
described has been performed it has been folloned 
b> marked improvement in the patient s condition 
The sooner the duct was drained the better the rc 
suits 

The author desenbes the operative techruque and 
cites a number of cases Sauuzc Kahn M D 

\oorhoeve N Malignant Lymphogranulomatosis 
Acta radial 19*5 iv 567 

After a critical review of the literature the author 
reports the results of the radiological treatment of 
nineteen far advanced cases of malignant lympho 
granuloma in which the diagnosis was confirmed by 
histological e'camination He states that very much 
more favorable results can be obtained by this treat 
ment than is generally believed 


The principles by which a rational radiological 
therapy should be guided and the manner m which it 
should be applied are discussed Attention is called 
to the importance of treating each local aQection 
with sufficiently large doses and of treating recur 
rences as soon as they appear Tissues remaining 
healed after the treatment must not be exposed to 
any more irradiations than are absolutely necessary 
The author discusses also the frequent occurrence 
of the affection in the mediastinal and abdominal 
glands the degree of Icucopxnia caused by the 
treatment which may be quite marked without 
giving nse to any permanent damage the recogni 
tion of recurrences the influence of the irradiation 
on the temperature and 1 s significance m the diagno 
SIS the arcumstancvs unfavorable for the prognosis 
and the contra indications to treatment 

Autopsy matenal shows that histological exami 
nations during life sometimes do not permit a diag 
nosis of malignant lymphogranuloma 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Hendon G A Xenocljsxs or Int^a^enous Nutrt 
tion Texas State J V 1926 txi 66i 
Fluids and nutnment mi) be administered b> 
\cnodvsis nhen the> cannot be given by mouth 
proctocljsis, or subcutaneous injection The author 
tccoiuvocnds a to -o pet cent solution of dextrose m 
normal saline solution at the rate of sixt> drops per 
minute 

The solution must be comp\tte\j stetde and must 
reach the circulation at a temperature betuecn 100 
and 510 degrees F Increased lachrymal secretion, 
cedema of the c\ehds, and hypostatic pneumonia arc 
evidences of supcrsatumtion An increase in the 
temperature chills and headache may occur but 
these are not contra indications to the treatment 
Six cases nith varied indications for the intrx 
%enou5 injection o! glucose solution ate reported 
Mcru: R Hoov M D 

ANTISEPTIC SURGERY, TREATMENT OF 
■WOUNDS AND INFECTIONS 
Destefano P , and % aceareeza R F The Treat 
rnent of Carbuncle in Man fTratamiento del 
carbuficlo humano) Semams >n<4 196 ’('cxiii 165 

From the treatment o{ 414 cases of carbuncle 
the authors conclude that the injection of peptone 
givta better results than the use of anUcatbunclc 
scrum or normal ox serum In the 193 cases treated 
with peptone alone, the mortalit> n as to 93 per cent 
while in etght> two cases treated with anticarbunclc 
serum alone it N/as 15 S5 per cent and in seventeen 
cases treated OTth normal ox serum alone it was 39 4x 
per cent In 580 cases treated with peptone alone 
or combined with a serum, the mortality was j3 8$ 
pec cent, while in 141 cases treated with aniicat 
buncle serum alone or combined it was 19 14 per 
cent and m thirty three cas/‘s treated with normal ox 
serum alone or combined it was 31 as per cent 
Twenty sis cases of cutaneous carbuncle with septi 
cainua were cured b> Iniections of peptone 
These results indicate that the treatment of choice 
for carbuncle in roan is the intramuscular injection 
of peptone biot only is this more eflcctwe than the 
use of speahe or normal serum but it does not cause 
serum sickness Audrei G Mosgak M D 

D llerclte F An Attempt to Treat Bubonic 
Piague with the Bacteriophage (Essa; de traite 
ment de la pestc bllhonique pat le bacteriophage) 
Presse mid Par 1915 tttiu 1393 

The author reports four cases of bubowc plague 
treated b> the bacteriophage alone, the first cases be 


has had the opportunity to treat under proper con 
ditions In every instance the clmicai diagnosis was 
controlled by direct examination of materiai obtained 
from the buboes b> inoculation of guinea pigs, and 
b> cultures The case reports are supplemented by 
the temperature chads 

The Ijaclenophage cniplo>ed was an especially 
active One obtained from the excreta of rats during 
an epidemic m Indo China Injections were made 
djTectl> into the buboes 

The first case which was seen on the third dav 
presented aU of the symptoms of the disease The 
temperature reached 106 s degrees F and there was 
marked prostrition In the afternoon an injection of 
1 c cm of the bacteriophage was made into the bu 
boes and by the following mormug the patient s 
condition was completel> changed By the end of 
three da> s the temperature had fallen to appro vimatC' 
iv norma! With the improvement m the general 
condition the pam and tension m the buboes ptac 
ijcaHy ceased \Vben the buboes were incised during 
convalescence their contents were found to be 
entirely sterile and an acH\e bactenophage was 
isolated 

The histones of the second and third cases were 
almost identical with the history of the first case 
The time required for lecoverv was respectivelj 
three das& and iwentj four hour* The bacterial 
findings were the same 

The third case was seen on the second day of the 
disease The temperature was then 104 5 degrees F , 
and the pulse 120 One cubic centimeter of the 
bacicnophagc was injected immediately On the 
followng day slight improvement was noted but 
the heart showed the eSects of a profound toxsmia 
A second injection of i 5 c cm was followed bj a 
rapid fall in the temperature accompanied by cor 
responding improvement m the patient’s general 
condition 

On the eighth daj involvement of the opposite 
inguinal glands was noted This had progressed with 
out anv change in the temperature Cultures from 
the bubo were negative, but inoculations into a gui 
nea pig caused death at the end of ten davs and a 
baallus pestis which was resistant to the bacterio 
phage v\as isolated from the animal 5 spleen 

In all of these cases the bactenophage has a 
marked antitoxic effect m addition to its bactenadal 
action The same phenomena have b^en noted in the 
treatment of dysentery The author concludes that 
the treatment is speafic and as it does not produce a 
reaction it should be emplo>ed as early as possible 
without v.aiting for a certain diagnosis Because of 
the utuforroitj of the baaliua peslis, a stock bac 
tenopbage may be used 

AiBERT F De Geoat M D 
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ANAESTHESIA 

Boros J Cystic Purulent CerebrospIoalMenlngl 
tis Following Lumbar Anaesthesia Induced 
with Novocain {Cystische eitngc Meningitis cere 
brospmalis nach Lumbalanaesthesie cut Novocam) 
Therapia 1925 u it8 

In the period from April 17, 1906 to November 
15 1924 1 439 operations were performed under 
local anesthesia in the author s clinic In fifty five 
cases the anaesthesia was induced with 4 cgm of 
stovaine In four (7 3 per cent) of this group it was 
unsatisfactory in nine (r6 13 per cent) bulbarsymp 
toms appeared in the course of the operation in one 
the patient collapsed and in one the operation was 
follow ed by headache 

Tropococam was used in twentj eight cases and 5 
per cent novocain (r 5 c cm ) in 1 356 operations In 
sixty one {4 49 per cent) of the cases m this group 
the anxsthesia was unsatisfactory in o Sr per cent 
bulbar symptoms appeared during the operation m 
293 cases (25 29 per cent) Ihe operation was followed 
hv headache in one case paraly sis of the ocular mus 
cles occurred and m one case meningitis developed 
This report is based upon the last cose mentioned 
that of a *5 year old man who entered the hospital 
with an incarcerated inguinal hernia on the right 
side Lumbar anssthesia was induced silisfactonly 
Twelve hours after the operation the patient de 
veloped a very severe headache became restless 
and lost consciousness After two hours all of the 
cardinal symptoms of inflammation of the meninges 
were noted Forty per cent urotropin was given 
intravenously Lumbar puncture disclosed a sterile 
turbid fluid under bigh pressure Ten cubic centi 
meters of trypaflavin was given intravenously and 
the intravenous injection of urotropin was repeated 
The symptoms gradually regressed and by the sixth 
day had ceased entirclv The novocain used was 
tested and found to be without fault 
Pautrier had a case in which similar symptoms 
followed the use of stovaine Besides these twocases 
only two others of meningitis following lumbar 


anxsthesia have been reported in the literature The 
favorable outcome in the author s case is ascribed 
not to the medicaments administered but to the de 
compressive lumbar puncture 

Von LoBvivYEa (7) 

Babcock W W Demonstration of Spinal Anss 
thesla Siirg Clin A Am 1926 \i i 

In the Samaritan Hospital Philadelphia spinal 
ana^tbesia has been used in more than 20000 
cases Babcock believes that when it is properly 
induced it is far safer than nitrous oxide oxygen 
or ether anxsthesia He has used it for 90 per cent 
of hfc» more senous operations below the diaphragm 
In acute abdominal infections it is unsurpassed 
With no other method can an equal degree of an 
xsthesia be produced with as little effect upon the 
parenchymatous organs m the cases of patients suf 
fenngfromdiabetes nephritis cholxmia or an acute 
or chrome respiratory disease 

The physiology of rachianicsthcsia is that of tran 
sicnt root interruption chiefly the posterior roots 
with consequent analgesia and loss of tactile muscle 
and temperature sense This block is essential to 
lender operation painless The antenor root block 
IS essential to complete muscular relaxation but as 
It also leads to a slowing and weakening of the heart 
action with a fall in the blood pressure it maybe 
hazardous 

If the anxsthesia involves only the lower lum 
bar and sacral roots no eiTcct on the blood pressure 
will result but if the fibers supplying the great 
splanchnic vessels and those of the upper part of the 
k^y are mv olved, there will be a tnarked faU in the 
pressure usually lasting for from fifteen to thirty 
minutes This fall may be combatted by introducing 
fluid especially serum or gum acacia solution into 
the vessels Adrenalin is also effective For safety 
the blood pressure is watched throughout each opera 
tion under spinal anxsthesia the intravenous in 
fusion apparatus is kept at band and the technique 
has been so perfected that the injection can be given 
in five minutes Ccosca R McAuiirr D 
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ROENTGENOLOGY 

SIcard J A , and Forestler J Tlie Present Status 
of RoentJtenological Esamlnation with Llpiodol 
(Estado actual de la CTploracidn radiolAgica por el 
aceite lodado — ^lipiodol) Rev mid d Barcelona 

1925 572 

Lipiodol as a contrast medium lor roentgen diagno 
SIS WAS first suggested h> the authors m October, 
1921 As the result of its use considerable progress 
has been made m roentgen diagnosis, partjcularl> 
with regard to the subarachnoid space the lungs, the 
pleur'e, and cold abscesses The method is absoluteh 
harmless In more than 5,000 cases in which the 
authors have made lipiodol injections there were no 
deaths, and the only serious accident occurred when 
the injection was made into the cerebral ventricles 
Moreover, the authors ha\e found no reports of 
stnous sequelae in the literature Lipiodol is indicat 
ed for an area in which the ordinary methods of 
roentgenographj are insufficient or dangerous 
In CTpenments on animals lipiodol has been m 
jected intravenously for the study of the circulation m 
the capillaries It has been found of value also for the 
study of fat embolism Inman ithasbeenempIo>ed 
lor the study of the cavities in the long bones under 
local anaesthesia an opening was made in the bone 
with a trephine In this waj it was possible to study 
the evolution of Pat,et s disease of RecUinghausen^s 
osteitis fibrosa 

By having the patient swallow gelatin capsules 
containing i c cm of lipiodol, the secretory activity 
of the stomach may be studied The rupture of the 
capsule when its membrane has been digested can be 
easil} seen on the screen In normal subjects the 
capsule ruptures at the end of fifteen minutes, while 
m persons with hyperchlorhydna the time before its 
rupture ma> be decreased to from five to eight min 
utes and m those with hypochlorhydria or cancer it 
may be increased to from fifty to sialy minutes 
Lipiodol maj be used also m examinations of the 
lachrymal tract, the maxillary sinus, the urethra, 
the uterine cavity, the fallopian tubes, the ventricles 
of the brain, fistul:e bone abscesses, lung cavities 
and the epidural and subarachnoid spaces 
In thirty seven cases of intramedidlary tumor m 
which the authors ha\ e operated, the lipiodol diagno 
SIS was correct in every instance Several months 
ago the authors mixed lipiodol with olive oil, obtain 
ing a mixture which is lighter than the cerebrospinal 
fluid and therefore nses in the vertebral canal When 
m the case of a normal person 5 or 6 c cm of this 
mixture is injected by the lumbar route, it wall nse 
to the cerebral ventricles in fifteen minutes without 
causing pam WTien the canal is obstructed, it will 
stop below the obstruction It may be used in con 


nection with ordinar> lipiodol to demonstrate the 
location of multiple tumors 

The article contains fourteen lipiodol roentgeno 
grams of the lungs, sinuses, cerebral ventricles and 
vertebral canal Audeey G Morgvk, MD 

MISCELLANEOUS 

Kime J W Heliotherapy In Tuberculosis and a 
New Instrument for Its Use Med J 6* Rec 
1926, exxm 164 

The author claims precedence over Fmsen in the 
treatment of tuberculous conditions b> sunlight his 
first article on the subject having been published 
m 1S9S 

Fmsen found that concentrated sunlight kills 
bactena fifteen times more rapidly than ordinar> 
sunlight The bactericidal action of sunlight is due 
to increased phagocytosis resulting from an in 
flammaiotv reaction with increased exudation of 
serum and migration of leucocytes Pryor states 
that sunlight penetrates the body to a depth of 10 in , 
that concentration favors its penetration and that 
pigmentation fa\ ors the absorption of the ultrav lolet 
rays In bone and joint tuberculosis treated with 
sunlight pam is rapidlv alleviated the temperature 
gradually falls the appetite gradually returns, weight 
and strength rapidly increase, and the condition of 
the blood improves 

As glass cuts out the ultraviolet rays, highly pol 
ished metal reflectors are used to concentrate the 
sunlight The light is then passed through violet 
colored screens of celluloid which permit the passage 
of the ultraviolet rays The condenser is 5 ft m 
diameter and utilizes all of the shorter rays of sun 
light 

In pulmonary tuberculosis the patient is gradually 
accustomed to the condensed light and his bared 
chest then exposed to it for twenty minutes a day 
This treatment is supplemented by exposure to the 
direct rays of the sun for three hours a day 

In glandular, joint, and surgical tuberculosis, the 
condensed violet rays are turned directly upon the 
parts affected Response to the treatment is prompt 
Llewsllys R Lewis MD 

Clark W L Electrothermic Methods in the 
Treatment ol Neoplastic and Allied Diseases 
J Am 1 / Ass 1926 Ixxxvi, 595 

Benign and malignant growths of small or moder 
ate size may be destroyed by heat of just sufficient 
intensity to desiccate the tissues The heat is pro 
duced by a monopolar high frequency current of the 
Oudin type The desired effect is produced in the 
tissues by delivenng the current through a short air 
space This treatment is of advantage when the 
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lesion Is localized and •when good cosmetic results are 
not only desirable but essential It can be controlled 
so perfectly that a small growth on the cornea for 
example may be successfully treated without im 
pairment of vision by the subsequent formation of 
scar tissue and a small growth on the \ocal cords 
may be destro>ed without destroying the voice 

Other conditions successfully treated by the desic 
cation method are localized benign growths of the 
larynx bladder and rectum corneal ulcers ptery 
gium trachoma cervical erosion urethral caruncles 
moles papillomata angiomata naavus pigmcntosus 
leucoplakia lupus vulgaris and lupus erythema 
tosus 

Coagulation is produced by a bipolar high fre 
quency current of the d Arsonval type This treat 
ment which is more penetrating and intense than 
the desiccation method is utilized to destroy larger 
growths and growths involving bone As compared 
\ ith the heat produced by high frequency currents 
that produced by the actual cautery is superficial 
in Its action The farmer is generated within the 
tissues by their resistance to the current while the 
latter is merely transmuted by contact 

Whether desiccation or coagulation is used the 
aim should be to destroy the growth at a single sit 
ting As a rule the devitalized tissue should be re 
moved immediately bv excision or curettage If 
necessary the base of the tumor may then be given 
further treatment W hen the mucous surfaces are 
involved the destroyed tissue is usually allowed 
to separate slowly because of the greater danger of 
secondary hxmorrhagc in such areas Done that has 
been treated will sequestrate in about six weeks 
If important blood vessels are involved it is safer 
to ligate them before the treatment 

As an example of an operation by the coagulation 
method amputation of the ton^e is described 
^\’hen the condition is far advanced and associated 
with considerable emaciation it is Clarks practice 
to do a preliminary gastrostomy After the jaws 
have been separated by a mouth gag a heavy silk 
suture IS passed through the tongue from side to side 
and by means of this suture the tongue is drawn well 
forward The coagulation needle is then brought m 
contact with the anterior surface of the tongue as far 
back as necessary and a line of coagulation is made 
The tongue is then elevated and the frenum and the 
juncture of the tongue with the fioor of the mouth 
are coagulated In the final step the tongue is ex 
cised through the coagulated area After Uic opera 
tion the mouth is washed two or three tiroes a day 
with a weak solution of sodium hypochlorite to de 
odorize it and to keep the slough free from maceration 


In addition to desiccating or coagulating the affect 
ed tissue ahd sealing the blood* and ly mph channels 
the heat penetrates beyond the area totally destroyed 
and devitalizes malignant cells without permanently 
impairing the healthy tissues thus lessening the 
likelihood of local recurrences and conserving the 
maximum amount of normal tissue Malignant cells 
especially those that are least differentiated are 
devitalized by a lower degree of heat than normal 
cells 

The histopathological appearance of cells sub 
jeeted to desiccation and coagulation was observed 
to be entirely different from that of cells treated with 
radium and the roentgen rays Following desicca 
tion the cells were shrunken and shmeled and their 
nuclei were condensed and elongated but the cell 
outline could be made out The tissue had assumed 
a mummified appearance The blood vessels were 
thrombosed There w as no cv idencc of hemorrhage 

Following coagulation the cell outline w as entirely 
lost and the affected tissue elements were fused into 
a structureless homogeneous mass suggesting hyalm 
ization 

The cell reaciion in the zone adjacent to the area 
treated was studied in guinea pigs and rabbits Small 
areas of skin subcutaneous tissue and muscle were 
subjected to desiccation or coagulation and the 
animals then returned to their cages Sections re 
moved several days later revealed practically the 
same tissue changes as those described but in addi 
tion round cell infiltration m the outlying zones 
In certain areas this infiltration was localized about 
the bloodvessels 

The clcctrothcrmic methods depend for their 
results on the resistance of the tissues to the current 
which IS manifested in the production of heat In 
desiccation the current is of comparatively low am 
perage and the degree of heat is only moderate but 
of sufficient intensity to cause complete evaporation 
of the water content of the cells and to giv e the cell 
a mummified appearance Since the mode of cell 
death IS associated with very little degenerative 
change and disintegration only a small amount 
of fibrous tissue is formed as a result of desiccation 
hence the good cosmetic results of this treatment 
Incidentally the neighboring healthy tissues are 
spared the devitalization caused by the formation of 
abundant contractile fibrous tusue 

The coagulation method which requires a high 
amperage induces a more intense heat which not 
only dehydrates the tissues but causes coagulation 
of the cell protoplasm which results m a proportion 
ately greater amount of fibrous tissue 

LiiWTi-iYS R Lewis M D 



MISCELLANEOUS 


CUNICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Brnnnan, D Chlororti'i The Recent Literature 

and a Case Report Bull Johns Hopkins Hasp 

Balt , 1926, xTTMu i8q 

The author revicus the literature on chloroma 
and brings the case reports up to 1925 He accepts 
these\ent> four cases reported b> Lchndorff m 1910 
adds fift} five cases collected from the literiture 
and reports one case of his oun, this making a total 
of 129 positive cases of chloroma up to 1925 

In practicall> all of the author’s cases the condition 
uas considered of mjeloid origin The diagnosis was 
based primanlj on the blood picture and the histo 
logical structure of the tumor tissue and bone mar 
row In all cccept a few cases of aleukxmia 
there was a definite, acute or chronic myelogenous 
Icukxmia 

Brannan’s patient was a >oung man sufTenng from 
mjelogenous leuksmia with graduallj de\ eloping 
and characteristic hard, flat cranial tumors exoph 
thalmos with marked visual and fundus changes, 
facial paral>sis impairment of hearing, and s>mp 
toms resembling those of mastoiditis and otitis media 
There was marked roentgenological evidence of m 
tracranial pressure and orbital and smus growths 
Tht white blood counts were relativel) low for 
leuksmia but rather tjpical of chloroleukxmia 
This case is reported in detail with the autopsj 
findings 

The author behoves that the green color charac 
teristic of chloroma is bound up with the m)elotd 
cells His conclusions are as follows 

1 Chloroma or chloroleuk'eraia is a mjclogenous 
process an unusual form of m>elogenous leulucmia 

2 Alcukxmic stages of chloroma are common 
whereas proved, true aleukxmic forms of the disease 
are verj rare 

3 Transitional or borderline and at>pical cases 
emphasize the close relation between ni>clogenous 
leukxmia and chloroma or chloro leukxmia 

Shirley C Lvons M D 

Cochrane R C ISotcs on the Treatment of 
Surgical Complications of Diabetes Mellitus 
Boston b" S J 19 6 cxciv 247 

Diabetic surgerj ma> be divided into that of 
election and that of necessity Since the war con 
sidcrable progress has been made in the treatment 
of diabetes Insulin has proved of great value but 
there danger of depmding too much on insulin 
and neglecting sound surgery Insulin aids in the 
preparation of the patient for elective surgery and 
IS a safeguard against acidosu. following the use of 
ether 


For all major operations on the lower extremity 
the author prefers spinal anaesthesia Morphine and 
scopolamine may be used with it 
For operations on other parts of the body he cm 
ploys nitrous oxide oxygen or ethylene and gives 
a preliminary hypodermic injection of morphine 
Novocain mav be employed, but Cochrane does not 
use It in the feet for fear of causing gangrene It 
may be employed m clean cases with a good blood 
supply 

Sepsis in diabetes is always an emergency because 
It lowers the tolerance for sugar The possible bene 
fit of operation should nev er be denied a patient un 
less he i» moribund MTien the septic condition has 
been ccUeved much may be accomplished In the 
cases of septic patients a blood culture should alw ays 
be taken before an operation but the operation 
should not be delay cd for the report 
In the cases of very sick and infected diabetic 
patients operation should be done at once The 
general condition may be improved by the subpcc 
total infusion of saline solution the administration 
of a soapsuds enema and the administration of from 
100 to 150 gm of carbohydrate in the form of an 
orange Insulin is not indicated at this stage, but 
can be used later by the physician 

Carbuncle usually demands immediate operation 
In the author s cases kanavcl s crucial incision 
method is used The wound is then packed loosely 
with hot boric aad compresses and covered with 
others which arc changed frequently for twenty four 
hours The Carrel Dakin method is employed with 
Dakin s solution or dichloramme T In every case 
a good result has been obtained Diabetics do not 
stand strong antiseptics 

Abscesses must be promptly incised as diabetics 
seem especially susceptible to infection Stones in 
the gall bladder or elsewhere may convert a mild case 
of diabetes into a severe one 
Lesions of the feet almost always occur during or 
after middle age The feet should be kept scrupu 
lously clean and abrasions and blisters on the feet 
given careful treatment In cases of infected or gan 
grenousfeet conservation is often possible Loc^iz 
ed infection of the toes docs not require amputation 
Infected bone must be removed 
Pnmary gangrene is always the result of arteno 
sclerosis In dry gangrene there is no need for haste 
but the patient should be kept under close observa 
tion by the surgeon, put to bed and given exercises 
to promote the circulation and burn up sugar 
In the cases of extremely sick patients with a 
virulent infection and gangrene amputation of the 
lower extremity is best done m the mid thigh In 
most other cases a leg amputation will suffice No 
tourniquet IS Used JIarccs H IIobvrt MD 
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GENERAL BACTERIAL, PROTOZOAN AND 
PARASITIC INFECTIONS 

Pelouze P S and \ Iterl L E A New Medium 
for Gonococcus Culture / im if Att 1926 
kwvi 684 

The new medium for gonococcus culture described 
b> the authors gives just as many positive first cul 
tures as other media but the gronth in the first cul 
tures is usually less luxuriant In subcultures how 
ever the growth is equal to that on other media In 
all other respects except the luxuriance of the first 
cultures the new medium is vastly superior to other 
media It is made as follows 
A calfs brain weighing approximately 500 gm 
IS forced through wide meshed gauze into soo c cm 
of distilled water and the fluid placed in the icebox 
for twenty four hours and then filtered several times 
through cotton of various degrees of compactness 
To the resultant fluid which is turbid no matter how 
often It IS filtered are added 0 5 per cent of aad 
sodium phosphate and x per cent of peptone The 
fluid IS then autoclaved at a pressure of 15 tbs for 
twenty minutes and then kept as stock 
To complete the medium one part of the brain 
bouillon IS added to three parts of standard 2 5 pet 
cent agar medium made from veal broth with the 
addition of 0 5 per cent sodium chloride and t per 
cent of peptone It is then adjusted to a Pb of 7 8 
which allows for a reduction of tw 0 points in autoclav 
ing 7 6 being the desired end point 


The medium IS then tubed autoclaved and slant 
ed After it solidifies the tubes are corked with 
stenie rubber corks to retain the water of condensa 
tion After the medium has been completed and 
cooled there may be some flocculation m the butts of 
the tubes This cm be easily overcome by plaang the 
medium in bulk in the autoclav e quicklv bringing it 
to a pressure of 15 lbs and then after filtering and 
tubing It replacing it m the autoclave for completion 
of the sterilization \\Tiile this process improves the 
appearance of the medium it seems to cause some 
change m it which renders the cultures more scanty 
therefore theauthorsdo notus it 

The article is summarized as follows 

1 Provided the medium is good gonococcus cul 
ture IS as caay as other ordinary cultures 

2 Much of the literature on the culture of the 
gonococcus should be rew ntten because findings due 
to faults in the medium have been interpreted as 
pcculianties of the germ 

3 Our best media heretofore have been difficult 
to make have frequently became contaminated by 
the necessary handling could not be stenlizcd by 
heat and usually did not keep the germ alive for as 
long as a week The new rnedium described 1$ as 
simple to make as ordinary agar It can be auto 
claved after its completion it pvts as many positive 
first cultures as other media it grows the germ in 
definitely in subcultures and it retains the vitality 
of the germ for at lea»l one month 

Cakl R Stec>S£ M D 
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EDITOR’S COMMENT 


T he question of malignant disease of the 
lachr>mal gland and of the nose and para 
nasal sinuses presents a particularlj interest 
ing problem both from the point of view of 
patholog> and of treatment The complex nature 
of such growths and the difficulty of assignmg 
them to definite pathological groups have long 
been recognized Because of their acccssibiht> 
it would seem that their presence should be 
recognized early in the course of the disease and 
that the\ would afford a peculiarly favorable 
opportunity for determining the efficacy of 
irradiation and other non surgical methods of 
treatment Four abstracts in the present issue of 
the Intern ATiONM AnsTK\CT of Surclry two 
by Pfingst (p 87) and Strada and Zavalia (p 
8S) upon tumors of the lachr\ mal sac, and two 
by Quick (p 9 j) and Klestadt and ^^attcnslem 
(p gj) upon malignant di ease of the nose and 
paranasal sinuses summarize some recent con 
tiibutions concerned with this problem Because 
of the failure of intensise irradiation to control 
the grow til and because of occasional serious 
roentgen injuries Llestadt and Martenstem rec 
ommend irradiation in fractional doses Quick 
recommends particularly the use of buned radium 
emanation in gold tubes— a method which permits 
both the u«e of sery small tubes and exclusion 
of the irritating beta rays This application is 
supplemented by external doses of X ray or 
radium or both and hter by ciutery rcmosal 
of the irradiated tumor tissue 


Codman s resume of the work of the Registrs 
of Bone Sarcoma and his discussion of the svmp 
toms and course of osteogenetic sarcoma (p 13^) 
represent some of the helpful results of his earnest 
efforts to collect and study every reported case 
of Lone sarcoma The fact that he has been able 
to study 650 cases indicates not only the magni 
tude of the task he has undertaken, but also fu 
ture possibilities in the development of our knowl 
edge of bone tumors As Codman has pointed 
out so often and earnestly , the greatest hope for 
the succci>sful attack of the problem of malig 
nancy lies in the co operative efforts of the entire 
medical and surgical profession 

rions paper upon obliteration of the ureter m 
gynecological practice fp 129) touches upon an 
important problem in gynecological surgery 
Gayct and Pey colon 5 warnings with reference tn 
pyelonephritis as a postoperative complication 
of prostatectomy (p 131) emphasize a possible 
serious factor m a condition a1) ready difficult of 
treatment 

Codman s observations of the relation of the 
sympathetic nervous system to skeletal tonus 
(p 99) and Brechot’s report of the results of 
laroincctomv in cases of 'idiopathic” inconti 
nence of urine (p 98) concern neurological prob 
lems of interest and importance Rollier s de 
scription of his method of treatment of Pott » 
disease (p 135) indicates the results that may be 
attained with heliotherapy applied under suit 
able conditions 
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SURGERY OF THE 


EYE 

Jackson E Recent Mechanical Injuries to the 
Ejes Their Examination and Management 
Med igtO xx\ 138 

Jackson calls attention to the fact that the eUects 
of contusions of the eyeball maybe unrecognized m 
a superficial examination because external e\ idence of 
grave internal lesions ma> be absent, and that there 
may be no evidence of serious trouble at the first 
ophthalmic examination because such injunes as 
fracture of the orbit do not immediately affect the 
ejes Contusions may cause cataract without rup 
ture of the capsule, but the opatit> ma> not be noted 
for months The examination following a contusion 
should therefore include inspection, palpation for 
changes m tension, and X ra> examination for frac 
tures and foreign bodies 

Perforating injuneb ma> have fen external signs 
upon which the diagnosis may be made Small 
wounds close quickly, many parts do not bleed and 
the tension may be restored m a few hours Two 
lacerations may occur from the same accident, as 
when a shot passes through one side and out the 
other The nature of the missile and the direction 
from V, hich it came should be determined The pres 
ence or absence of a foreign body must be established 
definitel> Because of the long exposure made so 
frequentlj m roentgen ray examinations foreign 
bodies may not be detected b> the X rav if the> are 
' ery small As a rule all foreign bodies in the eyeball 
should be removed as soon as possible The con 
ditions under which a departure from this rule may 
be considered are ver> rare Viegil Wescott M D 

Durr S A The Operations lor Glaucoma Am J 
Opklk 1526 3 s IX 174 

This report was a thesis submitted for the degree 
of M S m Ophthalraologv at the Uiuversity of 
Pennsylvania The better known operations for 
glaucoma are compared as to their value in different 
types of cases, and an attempt is made to determine 


HEAD AND NECK 

the best operation for each tjpe of glaucoma The 
conclusions art bastd upon a survey of the literature 

Indectom> trephining indotasis and ejelo 
duhsis are full> covered while the Lagrange opera 
tion peripheral iridotomv, mdencleisis and cv dec 
tom> arc discussed brieflj The use of adrenalin m 
glaucoma as compared to posterior sclerotomv is 
reviewed 

The conclusions drawn from fiftj -eight original 
articles are as follows 

1 No one operation can be used in all cases 

2 In acute glaucoma the procedure of choice is 
iridectomv with the use of adrenalin or a prelimi 
oar> posterior sclerotomy, if needed Trephining or 
indotasis permissible 

3 The Elliot trephine should be used in chronic 
non congestive glaucoma especiallv with contracted 
fields Indotasis maj be done C> clodial) sis ma> 
be tried first the trephine being reserved for resis 
tant cases 

4 Indectomj should be performed in glaucoma 
due to sw elling of the lens 

5 Buphtbalmos is best combated b> trephining 
or repeated postenor sderotomies 

6 Cydodial>sis should be used in glaucoma due 
to disease of the retinal vessels and may be done in 
the cases of patients who hav e chrome conjunctivitis 

7 Adrenalin has been found of \ alue in ophthal 
moscopic examination, as a therapeutic agent and 
an aid in operation 

Pfingst A O Neoplasms of the Lachrymal Gland 
with n Report of Throe Cases Arch Ophth 1026 
Iv 139 

WarthiQ was the first accurately to desenbe the 
pathogenesis of tumors of the lachrymal gland The 
first case of such a tumor was reported by Hildanus 
in 1598 The first authentic case m which a micro 
SLOpic examination w as made was reported by Becker 
m 1867 

Uarthins report covers all of the cases in the 
literature up to 1921, a total of 132 The neoplasms 
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m these cases are described bv widely different terms 
ranging from simple hjperlrophy to malignant 
growths of epithelial and fibrous nature According 
to the diagnosis they repre ented forty four va 
neties of tumor \\ arthin concluded however that 
the majontv were mixed tumors of endothelial ongin 
identical with the slow\> growing mixed tumors of 
the salivary glands In his opinion these new 
growths are peculiar to the serous variety of gland 
structure which is found in the lachrymal and pa 
rotid glands and a part of the submaxiflary glands 
The proper term lor them he believes is endo 
ihelioma 

Haslinger also accepted the theorv of the endo 
thelial origin of these tumors butVeihoeff mate 
port of five cases stated that thej arise from epi 
ihelial cells Greeve who completed the bibliog 
raphv after \\ arthin s report classifies them mlo 
two main groups (i) mixed tumors and (a) tumors 
characterized bv overgrowths of small round cells 
in the gland stroma a condition know ri as Miku 
licz disease In the first group he places the follow 
mg types 

I Tumors in which the gland tubules have a 
scant amount of fibrous or myxomatous tissue some 
lymphoid tissue some flattened epithelium some 
prickle cells and often cartilage which ate sur 
rounded bv a rather dense capsule of white fibrous 
tissue and are usuallv slow in development Such 
tumors are not associated with enlargement of the 
glands and ha\ e nev cr been know n to lead to general 
metastasis They usu illy occur in adults After re 
moval they show no tendency to recur 
9 Tumors made up almost entirely of m>xo 
matous stroma containing some branch columns of 
cells resembling epithelial cell 
3 Tumors of the cybndroma type which micro 
scopicallv resemble adenocarcinomata never con 
tarn cartilage and have little or no surrounding 
capsule Clinically the e are the most malignant 
Mikulicz disease is apparently not a neoplastic 
{,rowth but merely an enlargement of the gland due 
to cell infiltration 

The latest and most comprehensive contribution 
on this condition was made by Lane m 1999 In a 
very careful survey of the literature Lane was able 
to fand only 356 authentic case 

The author believes that the nomenclature of 
lachtvmal gland tumors should be based solely on 
their microscopic make up and that the spccjcs of 
the tumor should be determined by the nature of the 
prototype cell 

The clinical course of tumors of the lachrymal 
gland varies considerably The mayonty of such 
growths develop very slowly m the early stages a 
long period of inactivity preceding their active de 
velopment It is probable that the slow ness of ihcir 
growth n due to the dense capsule 
These tumors are seen u ually m persons past 
middleage No doubt they begin earlier butbecausc 
of their slow growth and their lack of symptoms 
they are unnoticed until they reach a considerable 


size and cause exophthalmos The average size of 
those that have come to operation has been t^t of 
a pigeon s egg but some were as larj^e as a hen s egg 
Occasionally there are several mailer tumors ad 
jacent to the large one Most lachrymal gland 
tumors are nodular and firm In a few cases a history 
of early pain has been given Some patients com 
plain of transitory diplopia and blurring of vision 
Ultimately vision may become quite defecliv e as the 
result of astigmatism from the pressure of the 
tumor on the cornea papiiiitis hyperimia of the 
papilla or optic nerve atrophy 

A clinical division of the tumors into benign and 
malignant is impossible because they are practically 
all potentially malignant 
Latly and complete removal of the entue mass 
with retention of the eyeball is the indicated treat 
ment The method of removal depends upon the 
size of the tumor In a few cases m which it is large 
the Krocnlein operation is indicated No case of 
recurrence after the Kroenlcm operation has been 
reported The removal of quite large tumors can 
be effected reaihty and with little or no deformity 
through an inci ion along the orbital edge 

L L SfeCoY MD 

Tmda F.andZavaha A U Malignant Tumors 
of the Laclirymal bac (Contnbuci6n al estudio de 
los tumores malignos del saco lagnmal) irmdfli 
miJ 102} zizii 1100 

A man of 57 years had noted increasing lach 
rymation of the left eye for several months For 
several years he had had chronic nasal catarrh max 
diary sinusitis on the left side and mucous polyps m 
the nasal fossx These had been cured by operation 
but recently the catanh and nasal polyps had re 
cuned Shortly before the beginning of the epiphora 
a hard round swelling appeared in the left lachrymal 
sac and gradually increased in sue Pam then began 
in the left 1 1chrym.1l region and extended backw atd 
involving half of the head and increasing m seventy 
Examination revealed in the lachrymal sac a 
fibrous tumor over which the skin was freely mov 
able The neoplasm extended backw ard and seemed 
to be incorporated with the internal wall of theorbit 
The lachrymal canal was permeable The Masser 
mann test w as negativ e 

The tumor and lachry mal sac w ere removed under 
local anxsthesia This was not difficult as there 
were no adhesions except for a short distance to the 
periosteum of the floor of the orbit WTien the penos 
leum was dissected off, the bone appeared normal 
Histological examination of the tumor showed it 
to be a carcinoma The patient was given one roent 
gen treatment and then went to another town where 
he was given one irradiation with radium but re 
fused to continue the treatment because of the 
intense pain which followed it Ife died of recurrence 
in the maxillary sinus and a metastasis m one kidney 
about a year later 

Only twenty five such tumors have been reported 
la the literature They frequently follow chrome 



SURGERY OF THE HEAD AND NECK 


dacr> oc> stitis There is a pretumoral stage of datt> o 
cystitis or epiphora a second period in ^.hich the 
tumor lb visible and a third period of generalization 
and cachexia A differential diagnosis from dacryo 
cystitis IS impossible in the first stage and the diag 
nosis is seldom made before the tumor appears In 
the majority of the cases the condition has been fatal 
and in the few in which the operation seems to ha\e 
resulted in a cure it is too early to determine w hether 
the cure is permanent The author believes that 
roentgen and radium therapy may be effecti\e A 1 
though his patient refused to continue the irradiation 
treatment, the tumor did not recur at its original 
site AxniEEY G Morgan M D 

Nutt A B The Result of Treatment by Artificial 
Light on Phlyctenular and Other Tuberculous 
Lesions of the Eye Brit J Ophlh 19 6 138 

Tuberculosis and rickets have yielded to constant 
exposure to sunlight when other factors such as the 
vitammcs have been supplied In cases of phlyc 
tenules, which occur most frequently m persons with 
the strumous diathesis those with poor living con 
ditions and those with a faulty diet treatment with 
the ultraviolet rays has gi\en good results when 
vitamines have been supplied in the form of cod 
liver oil and hypophosphites The exposure to the 
quartz lamp is at first ten minutes long and then 
gradually extended to an hour In thirty cases 
which have been under observation for a year the 
results have been gratify ing 

ViRoa Wsscorr M D 

Adrogu^, E Dendritic Degeneration of the Cornea 
(Sobie la degeneracidn en malla 0 en reja de ia c6r 
nea) Rsv soc ardent deoftdmol 19 S 1 33 
Fuchs classifies dendritic degeneration of the cor 
nea as a dystrophic process of the cornea due to dis 
turbance of nutrition It is differentiated from in 
flammation by the fact that it has no objective 
signs of inflammation its course is progressive while 
inflammation, after an acute period subsides, there 
is no infiltration of leucocytes, and only degenera 
tive processes, such as fatty degeneration (arcus 
semlis), calcareous degeneration (ribbon shaped 
keratitis), or hyaline degeneration (Groenouws 
keratitis) are found 

Adrogue reports the case of a man 37 years of age 
who had had attacks of redness of the eye and photo 
phobia lasting from ten to fifteen days and occurring 
two or three times a year for a penod of ten yean. 
His chief complaint, however, was a progressive 
decrease of vision Lateral examination with ordi 
nary illumination showed a diffuse opacity of the 
cornea The slit lamp revealed a network of white 
lines which were most abundant in the median zone 
between the edge of the cornea and its center The 
picture of this network was unusually clear 
In all of the cases seen by the author there were 
recurrent attacks of keratitis characterized by photo 
phobia which was generally intense ciliary and con 
junctival injection the latter generally not very 
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intense, pain m the ciliary region extending to the 
region supplied by the ophthalmic branch of the tn 
facial nerve, and frontal and hemitranial headache 
Instillation of fluore<!cin showed a lo's of epithelium 
in the form characteristic of geographic herpes These 
legions and classical herpetic keratitis cannot be con 
fused with any other superficial lesion of the epi 
thelium of the cornea by one who has had experience 
with the silt lamp The lesion is bilateral 
The author believes that dendritic keratitis and 
Groenouw s keratitis are the same condition and 
that they both follow attacks of herpetic keratitis 
Aourey G Morgan M D 

Roetth A On the Question of Phaco Anaphylactic 
Endophthalmitis Arch Ophlh 1926 Iv, 103 
Roetth say s that to prov e the occurrence of phaco 
aniphylactic endophthalmitis in human pathology 
the foUomng questions must be answered Can 
animals be sensitized to lens protein by injection 
into the eye^ Is the rupture of the capsule in sen 
sitiztd animals followed by localor general reactions? 
Can own lens protein of the animal injected into 
the eve or elsewhere cause hypersensitivity? 

Krusius Roemer, and Gebb found that mtra 
cardiac or intrapentorieal re injections of small 
quantities of different proteins including lens pro 
tein after primary injections into the vitreous 
caused anaphylactic shock 
The results of experiments to determine whether 
rupture of the capsule in sensitized animals is fol 
lowed by a local or general reactionhave been contra 
dictorv Krusius found very slight anaphylactic re 
actions while Roemer and Gebb observed no 
general anaphylaxis De Waele sensitized rabbits 
to lens protein and performed a discission two, three 
five eight, or twelve days later He found that the 
sooner the discission was performed after the injec 
tjon the stronger the reaction Verhoeff and Le 
moine reported marked ocular reactions after dis 
cission in four of seven guinea pigs which were sen 
sitized with one subcutaneous injection of lens pro 
tein 

In experiments to determine whether own lens 
protein of the animal injected in the eye or elsewhere 
can cause hypersensitivity Uhlenhuth and Handel 
and later, Mita succeeded in provoking anaphy 
lactic shock m guinea pigs which were sensitized to 
their own lens protein Krusius observed slight ana 
phylactic symptoms in guinea pigs after the intro 
duction of lens fragments from guinea pigs into their 
anterior chambers or the performance of discission 
first on one eye and later on the other Roemer and 
Gebb were unable to obtain auto anaphylaxis in any 
way Expenments have shown that hypersensi 
tivity to own lens protein can be produced only by 
gmng several injections of large doses of homologous 
lens protein 

A summary of the results of experiments on 
animals with homologous lens protein therefore shows 
that endophthalmitis phaco anaphy lactica is not 
proved 
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In conclusion Ruskm emphasizes the impoitance 
of the role played by maxillary sinusitis in the pro 
duction of nasal obstruction chronic laryngitis, and 
bronchitis m children 

MmiOEFER cites the fact that while it has been 
known for many years that nasal polypi are an ex 
tension of a primary disease in the antrum hyper 
plasia of the antrum without extension of polypi 
into th“ nose has not been recogmzed very often 
He describes a form of hyperplastic disease of the 
antrum in which there are few if any pathological 
changes m the nasal mucosa namelj , primary hy 
perplastic maxillary sinusitis 

H> perplastic maxillary sinusitis is of the following 
four tjpes 

Antrum hyp rplasia with extension of polypi into 
the nose combined with suppuration 

Antrum hyp rplasia with extension of numerous 
pol> pi or a solitary polyp into the nose but without 
a purulent discharge 

Hyperplasia of the antrum without extension of 
polypi into the nose and with or without mild palho 
logical changes in the nasal mucous membrane and 
the other sinuses (primarj hyperplastic maxillary 
sinusitis) 

Hyperplasia of the recess s of the antrum only 
(recess hyperplasia) 

Following a discussion of the pathology and symp 
toms the author draws the following conclusions 

1 Maxillary sinus hyp rplasia was always found 
when an extensive nasal pol> posts was present 

2 Hyperplasia of the antrum may be present 
man> >ears without causing s>mptoms referable to 
the antrum 

3 The failure of th removal of pathological 
changes in the nose to give relief should direct at 
lenlion to the antrum 

4 Hyperplastic ethmoiditis of a mild type may be 
associated with gross h> perplastic changes m the 
maxillary sinuses 

5 The roentgenogram will be found of aid m 
arriving at a conclusion as to the advisabilitv of ei 
plonng the antnim 

6 \n exploratorv opening is often the only means 
of determining the presence or absence of h3T> r 
plastic changes within the cavit> of the antrum 

7 H> p rplastic changes in the antrum arc pr s ut 
more often than has b en hitherto susp cled 

8 If the possibility of antrum hyperplasia were 

always borne m mmd and the cavity investigated 
before the performance of an intranasal sinus opera 
tion the results of intranasal sinus surgery would 
be more satisfactory A R IIollender M D 

Klestadt W and Martenstein II Combined 
Operative and Irradiation Treatment of Cancer 
of the Nose and Accessory Sinuses (Die kombi 
nerte operative und radiologi»che Behandlung der 
Nasen Nebenhoehlenkrebse) Beilr t khn Chir 
igjS cxTxiu 626 

The authors report upon fifty eight cases of malig 
nancy of the nose and accessory sinus s seen dunng a 


period of fifteen years Most of the patients were 
between 50 and 60 years of age In forty nine cases 
the neoplasm was a carcinoma and m nine a sarcoma 
More than half of the patients complained of coryza 
with nasal obstruction In 36 2 p r cent polyps were 
found Nasal polyps and internal nasal cancers both 
follow chronic irritation of the nasal mucosa The 
antrum of Highmore and the anterior portion of the 
ethmoid bone alway s contain pus 

The treatment requires (i) radical removal of the 
growth {2) simultaneous radical op ration on all 
the diseased accessory smuses (3) irradiation In 
tercM cancer occurs most frequently in the upper 
part of the nose Th refore the best incision for ex 
posure of the operativ e area is the Weber incision for 
resection of the maxilla which is earned upward 
along the supra orbital margin along the lines of the 
Rillian masion The facial wall of the antrum of 
Highmore, the lateral wall of the nose with the aper 
ture the anterior wall of the sphenoidal sinus the 
orbital wall of the frontal sinus and the mucosa of 
all the accessory sinuses are removed and the tumor 
masses curetted with a sharp curette Of the hard 
palate which is ess ntial for nutntion and sp ech no 
more is removed than absolutely necessary The 
dura and the structures of the pterygopalatine fossa 
are cntical sites The suture of the wound is confined 
to the eyebrow the ala nasi and the vestibule of the 
mouth in order to leave a portal of entry for the 
subsequent irradiation 

Of the fifty eight cas s thirty eight were subjected 
to irradiation treatm nt consisting of roentgen or 
radium irradiation alone and m combination Sixty 
four op rations were done on these fifty eight pa 
tients with a total mortality of 7 8 p t cent The 
dangers of the op ration anxstb aia hxmorrhage, 
and meningitis may be decreased by conduction 
anaesthesia of the second branch of the trigeminal 
nerve and the ethmoidal nerve injections around 
th“ blood vessels to secure anxmia, and good dram 
age of the wound secretions 

Four of the patients may be considered as cured 
after freedom from recurrence for five years One 
patient had a local recurrence after three and one 
half years and another after five and one half > ears 
The majority (53 5 per cent) showed a recurrence 
within the first year jfetastases are not often oh 
served but when they occur they are found most 
frequently in the bones The advisability of remov 
mg the lymph nodes is difficult to decide because of 
the tanty of melastases and the fact that recurrences 
arc usually local Since the glands serve as the recipi 
ents for the cancer cells mobilized during the opera 
tion it seems wise to operate on them only after a 
few days 

With regard to irradiation treatment it is still un 
decided whether the admmistration of relatively 
small doses at intervals of several weeks over a long 
penod of time or intensive irradiation is best How 
ever the failures of intensive irradiation according 
to the method of Wmtz and the occasional serious 
10 ntgen injunes resulting from this method justify 
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irradiation in fractional doses The authors have ob 
tamed the best results with doses of one third to two 
thirds of the skm unit dose given with the use of a 
filter of 3 or 4 mm of aluminum Griessmanv (Z ) 

Quick, D TheUse ofRadiumandtheX Raysinthe 
Treatment of Malignant Diseases of the Para 
nasal Sinuses Surg ,G^nec b'Obst 1926 -011,46 
The proper application of radium and the "V rays 
m the treatment of malignant diseases requires an 
accurate knowledge of the histological structure of 
the tumor, its size and shape its relation to adjacent 
structures, and the presence or absence of in 
fection 

The peculiar anatomj of the paranasal sinuses 
which favors inflammatory processes is an impor 
taut factor in the causation of malignant growths in 
these structures Inflammatory processes alter the 
normal type of tumor growth and influence unfa\or 
ably the protective cellular reactions m the surround 
ing normal tissues 

Quick believes that the complex embrvology of 
the parts under discussion affords an opportunity for 
tumors to originate from numerous developmental 
anomalies this explaining the wide range of tumor 
types found 

The most common malignant growth occurnog 
m the sinuses is carcinoma of the maxillary antrum 
Squamous cell carcinoma usually represents asecond 
ary iniasion o! the antrum, but may arise there 
pnmanly from lining membrane cells altered or flat 
tened by a previous inflammatory process 
Certain basal cell tumors round cell carcinomata 
of atypical structure and sarcomata of \arious types 
also occur at different points in the paranasal sinuses 
As a rule, such involvement is only a part of a more 
generalized disease 

When the cases are seen b\ the surgeon, the con 
dition IS almost invariably far advanced, having been 
considered inflammatory too long Biopsy or earlier 
surgical exploration of the sinuses w ould result in the 
saving of many li\ es 

Radium and the X rays have proved of value in 
the treatment of malignant tumors of the paranasal 
sinuses In the experience of Quick, a combination 
of surgery and irradiation with radium and the X 
rays gives the best results The physical agents are 
depended upon to deal with the new growth directly 
and surgery is used to provide access and dram 
age 

Treatment with the X rays alone is not sufficient 
to control the grow th m the paranasal sinuses except, 
perhaps, in cases of such unstable tumors as lym 
phobarcomata The Xrays are employed for ex 
ternal radiation For direct application to or into 
the growth radium is the agent of choice The 
method depends upon the requirements of the par 
ticular case, but the irradiation must be applied 
accurately and uniformly throughout the tumor and 
in sufficient amount to produce a maximal reaction 
compatible with viability of the surrounding normal 
tissues 


For several years Quick and his associates have 
employed bare tubes of radium emanation very 
extensively During the past year, they have found 
It possible to prepare gold emanation tubes scarceh 
larger than the bare tubes or glass emanation tubes 
These have all the advantages of bare tubes minus 
the beta radiation By means of them it is possible 
to bury filtered radium emanation obtain a prolonged 
intense gamma radiation and avoid the severe m 
flammatory reaction which always follows the use 
of the beta rays 

The technique of applying the tubes is desenbed 
The internal applications are almost always supple 
raented by external doses of the X rays or filtered 
radium or both 

With regard to the choice of method in removing 
the irradiated tumor tissue, Quick states that the 
use of the scalpel and curette is bloody and necessi 
tales too much manipulation of the tissues The 
old fashioned cautery and soldenng irons are 
clumsy and produce too must heat Coagulation of 
the entire area by means of the high frequency 
cauterv, and removal with a curette or the high 
frequency cutting needle gives the desired result with 
minimal trauma 

Metastatic cerv ical nodes secondary to the \ anous 
types of carcinoma encountered m the paranasal 
sinuses are treated m the same manner as meta 
static nodes secondary to mtra oral carcinoma that 
is by a combination of the X rays, radium, and 
surgery 

Of too cases seen between 1916 and the present 
time all but twenty eight were too far advanced for 
anv treatment except palliative measures In seven 
of the twenty eight operable cases the eye was re 
moved and the antrum cleaned out from below Of 
the total group of patients fifty six are known to be 
dead twenty two cannot be traced and are assumed 
to be dead seven were treated too recently for the 
results to be known and fifteen present no clinical 
evidence of any malignant disease processes after 
from nine months to eight years 

A R Hollender, AI D 

MOUTH 

Drockbank, E M Dental Sepsis and Septicmmla 
Brtl \i J 19 6 1, 56 

Illness secondary to focal dental infection may 
arise from root abscesses, from absorption of the 
alveolar process of the jaws with pyorrhoea, and 
from tartar In general there are two types of affec 
tions caused by dental sepsis — apyrexial conditions, 
such as myositis, fibrositis, neuritis, arthritis, phlebi 
tis anaemia and myastbasnia cordis, and pyrexial 
affections such as acute throat inflammation , arth 
ntis bronchopneumonia, and septicaimic condi 
tions 

The author believes that m cases of obscure de 
bilitating diseases an X ray examination of the 
teeth should be made and all diseased teeth should 
be extracted George R McAuliff, M D 
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Quick D The Treatment of Carcinoma of the 
Tongue BrtI J Badiol 1956 Xmi 81 
Lpidermoid carcinoma of the tongue is one of the 
most difTicult t>p“s of malignant disease to treat 
because of the mu>cu]arit> of the tongue Jts neb 
blood and 1> mph suppl> and its mobility the age 
of the patient and the presence of miTcd oral infec 
tvon 

As surger> has not been particularlj encouraging 
even when an almost p rfect technique has been 
used radium and the N rajs have been emploved in 
the hope of improving the results 

For the primary lesion the author rerommends 
prelimmarj external radiation with the \ ra\s 01 
radium packs to inhibit the grow th of the lesion and 
prevent the implantation of tumor cell in normal 
tissue 

Strict regard should b paid to oral hvgiene 
Quick introduces into the lesion bare tubes 3 bj o j 
mm in sue and containing 1 me which give 132 
me hrs of radium energy m about a fortnight To 
prevent the irritative and painful destructive effects 
of the beta radiation he now employ s gold capillary 
tubes The tubes produce a painful reaction for from 
four to eight weeks but their use is justified by the 
end results 

If the patient is unable to withstand the radical 
treatment described milder forms of radiation are 
combined iMth surgerv Only one cycle is given If 
this proves insufficient the prognosis is decidedly 
unfav orable If an extensiv e slough seems imminent 
the external carotid artery is ligated with the lingual 
and facial arteries under local anssthesia 
Operative measures are advocated also for cancer 
developing on sy pbilicic glossitis 
In the treatment of cervical lymph nodes the 
author prefers intensive preliminary radiation fol 
lowed bv urgery He subjects every case immedi 
atelv to heaw external radiation over both sides of 
the neck preferablv with radium or if this is 
etonomicallv impossible with the \ ray If no 
evidence of invasion is noted a second radiation is 
given as soon as the skm will stand it As the \ rays 
act especially on connective tissue and radium acts 
especiallv on capillarv blood vessels the combina 
lion of the two produces a more uniform andgeneral 
ized reaction than either alone \\Tien a node is firm 
but movable a radium pack is added a complete 
unilateral surgical disseciion is done and bare tubes 
are buned especially where lymph channels have 
been severed If the node is fixed surgical dissection 
is rarelv done as the capsule has been perforated 
Under suc-h circumstances il is wiser to use external 
radiation alone or to follow with surgical exposure 
and direct implantation of bare tubes 
Of 414 patients treated by the author slightly 
over 20 per cent were rendered clinicallv free from 
the disease and a considerable number were relieved 
even though their lives were not saved In these 
cases which were unselected the percentage of 
cluneal cures was approximatelv the same as that 
obtained bv surgerv in selected cases Quick regards 


the \ rays and radium as valuable additions to 
surgery rather than as substitutes for it 

CtoRGE R MeXturr AI 1) 

NECK 

Jura \ Ilsmorrhaglc Cysts of the Neck (Ci ti 
ematica deleoUo) Poll Itn Rome 1923 xixn s« 
chir 501 

Jura reports the case of a 20 year-old woman who 
thirteen days after her first deliv erj about two j eats 
and a half ago noticed a swelling about the size of a 
walnut in the lower part of the left lateral cemcal 
region near the supraclav ictilar fossa This growth 
was soft and elastic and covered vvnth normal skin 
It did not pulsate It increased slowly and progress 
ively m sue but did not cause any pain or other 
symptoms By the end of a y ear it bad reached the 
size of a small egg It was then punctured twice 
about a liter of dark blood being evacuated Two 
months later the swelling had regained its former 
size 

During the patient s second pregnancy the tumor 
did not change much m size but after delivery it 
grew again and there was a pulling pam m the left 
shoulder on use of the arm Under novocain anss 
thesia an incision was made parallel with the pas 
tenor border of the sternocleidomastoid The cyst 
which lay between this muscle and the trapezius 
naseascly isolated and removed It was not connect 
ed with the internal jugular The traasversalis colli 
artery which was attached to its postenor surface 
was sectioned 

Histological examination of the cyst wall showed 
that It had the structure of a vein wall which had 
been changed by endophlebitis causing considerable 
thickening of the intima The evst was evidentlv a 
hemorrhagic cyst due to phlebectasia of the tran> 
versalis colli Jura suggests that the weakness of the 
vein appearing subsequent to the pregnancy nay 
have been congenital 

Hxmorrhagic cysts of the neck are generally lo 
cated in the lateral cerv ical supraclav icular, carotid 
submaxillary or subhyoid region between the me 
diananddeepcerviciliponeuroses They nevershow 
true expansive pulsation but if they are connected 
with an artery pulsation may be transmitted to 
them 

They verv rarely cause pain Thev arc dilleren 
tiated from solid tumors by their consistency from 
aneurism bv their lack of pulsation from cavernous 
angioma by their lack of erectility and from soft 
tumors and other forms of cysts by the findings of 
exploratory puncture 

fbe treatment js radical removal of the cyst after 
ligation of the vessel on which it is implanted If* 
some cases it may be necessary to remove a section 
of the vein Adhesions mav be present but often a 
plane of cleavage may be found Methods of bring 
mg about coagulation by chemical agents are dan 
gerous as they may cause embolum 

\tmREY G Morgan M D 
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Harburger,A An Anatomical Clinical and Uocnt 
gcnologlcal Study of the Normal and Abnor 
mal Hyoid Apparatus In Man (£tude anato 
rrnque climquc et radiologique del appareil hjoidicn 
normal etanormal chcz I homme) Arch tnltrnat do 
lafMigvl 192^ vxxi 033 1047 
Ihe hyoid apparatus is formed by fusion of the 
second and third branchial arches and consi ts of a 
ligament stretched between two bone processes In 
the newborn inlant it is made up of a short styfoid 
process still containing m its avis a remnant or 
Reichert’s cartilage, the stylohyoid ligament two 
or three tinier the length of the process which doe» 
not have any cartilaginous inclusion, and the lesser 
cornua 01 the hy oid bone 

The abnormal form consists of a chain oi two 
three or four bones connected by short hgamcnls or 
bonv articulations This form is more common than 
IS generally supposed 

fhe piece on tvhich the styloid muscles are in 
serted should be called the 'stylohval segment 
whatever the length and mobility of the piece which 
articulates with the temporal bone The insertion 
of the stylomaxillary ligament is less constant 
The anomalous hyoid structure was formerh 
found chiefly in old subjects because it was dis 
covered by chance at autopsy but clinical and roent 
genological examinations reveal it in young person 
The long styloid process without a trace of articula 
tion which is sometimes found in old persons 
different from the hyoid apparatus with segments 
differentiated and articulated The anomaly is 
unilateral in the majority of ca«es and when it is 
bilateral is rarely symmetrical It is be«t explained 
bv heteromotphosis alone or in combination with 
arrest of dev elopment 

As a rule the anomalous hyoid apparatus remains 
clinically latent W hen it does become manife t the 
chief sjmptom ts painful dysphagia In the drag 
nosis palpation of the pharynx is indispensable and 
should always be practiced before any operation is 
performed on the tonsiU Roentgen examination is 
also necessary as it is the only method of discovering 
the condition when it is latent The picture should be 
taken in profile with the head extended and the rav 
centered on the angle of the jaw One picture should 
be taken on the right side and another on the lelt 
The most frequent error in diagnosis is confusion of 
the condition with a cartilaginous nodule or a cal 
cuius m the tonsil but m the latter case the hard tis 
sue IS found within instead of outside the tonsil and 
Is movible with and enucleated with, the tonsil 
Resection of the styloid process always brings 
about recovery In spite of the septic condition ol 
the mouth and the great susceptibility of the pen 
pharyngeal tissue the natural route seems to be 
best for the operation Audrey G Morgan, M P 
ArneiJl, J R The Great Importance of the Thy 
roid in Relation to Certain Varieties of Heart 
Disease Colorado Med 1926 xxm iix 
Arneill emphasizes the importance of early diag 
nosis and treatment of thvroid disease to prevent 


the serious cardiovascular complications resulting 
from abnormal thyroid actu ity Lv ery examination 
should include a careful inspection and palpation of 
the neck and when possible, this should be supple 
mented by a fluoroscopic examination of the chest to 
determine the presence or absence of u substernal 
thyroid 

In this discussion the author deals chiefly with 
adenomata He states that in a certain percentage 
of cases there is a definite«association betw een colloid 
goiter 1 c simple goiter and the subsequent devel 
opment of adenomata of the thyroid There are no 
innocent adenomata sooner or later such tumors be 
come tOMC, and if they are not properly treated 
surgically, serious cardiovascular and nervous dis 
eases result 

The importance of small adenomata of the thy roid 
as causes of serious cardiov ascular disease is empha 
sized These tumors are often so small that they 
escape the attention of the examiner while the 
cardiovascular symptoms are so overpowering that 
the treatment is directed toward a failing heart, the 
true cause being overlooked In the treatment, 
operative interference is the method of choice If the 
patient refuses operation or an extremely poor 
risk, the 'k. ravs or radium should be used 

Authvr L SJiREm«R 31 D 

Castex R and Schteinfiart, M Cholesterinsmia 
and Calctemifl m Thyroid Conditions Their 
Relation to the Basal Metabolism (T a colester 
iRenta y la calcemia en los estados urotdeos sus 
relations con el metaboIisiTto basal) Arch ardent do 
infirm d afar digest 19 S 1 2 i 

Tht authors report their study 0! the relation be 
tween thyroid function and the metabolism of 
thole'terin and caluum as shown by the content of 
choleslerm and calcium in the blood in cases m which 
a diagnosis of hvpofhvroidism or hyperthyroidism 
was made on the b vsis of the basal metabolism 

The findings 0/ these investigations demonArato 
that the internal secretion of the thyroid dots not 
influence the chokstenn content of the blood m the 
slightest The authors therefore conclude that the 
hypocholestermoimia and hypcrcholestenniemia ob 
s rved m patients with thy roid disturbances depend, 
not upon the thyroid condition but upon some other 
condition possibly the influence of the thyroid on 
the adrenals 

As the calcium content of the blood also was found 
to be uninfluenced bv thyroid dysfunction, the 
author* conclude that the changes m the quantity 
of calcium in the blood in thyroid disease may dc 
pend upon some factor related to the vagosvmpa 
tbetic system JounW Brevman M I> 

Simpson W M Three Cases of Thyroid Metas 
tnsis to Bones l^ith a Discussion as to the Ex 
Istence of the So called ‘ Benign Metastasizing 
Goiter Snrg Cynec fyQbsl 19 6 tin 489 

1 rom a study of case reports Simpson concludes 
that the observation of supposed metastases of nor 



96 


INTERNATIONAL ABSTRACT OF SURGERY 


mal th> roid tissue made by Cohnheim and by Moms 
have been widely quoted and have influenced many 
others to report similar cases Cohnheim s report 
of a case of simple colloid goiter with metastasis 
contains abundant evidence of primary carcinoma 
of the thyroid gland In the case reported by Morns 
there was no histological or other eramination of 
the thyroid gland 

In most of the collected cases the diagnosis of 
benign metastasizing goiter was based upon the 
clinically benign appearance of the goiter and the 
benign microscopic appearance of ertiipated metas 
tases 

Metastases of thy roid carcinomata vary greatly m 
their microscopic appearance and may assume the 
structure of normal thyroid tissue benign thyroid 
adenomata or simple colloid goiter Such secondary 
growths may function m the same manner as normal 
thy roid tissue 

A microscopic eramination of the thyroid gland 
was made in only twenty nine of seventy seven 
similar cases collected from the literature and m 
many of the reports areas of undoubted carcinoma 
were desenbed \utopsy was done m only 33 per 
cent of the reported cases 

The belief 0! some surgeons that these distant 
metastases represent aberrant thyroid tissue has no 
basis m fact 

The metastases in cases of so called benign metas 
tasizing goiters show the same striking predilection 
for bone that characterizes secondary growths of 
thyroid origin which show a frank carcinomatous 
structure The vertebral bodies and the cranul 
bones are most frequentU involsed Tathological 
fractures of the humerus and femur are common 
The osseous metastases frequently show fluctuations 
in «ize during menstruation and pregnancy Pulsatioo 
IS a common finding 

Most of the thvroid metastases to bone were dug 
nosed clinicalU and rocntgenograpbically as primary 
sarcomata Metastatic new growth of thyroid 
prostate breast adrenal or renal origin should be 
considered in cases of skeletal new growth 

The reports of most cases of benign metastasis 
mg goiter were published soon after the discovery 
of the metastases with a benign microscopic appear 
ance and before the outcome of the condition was 
known 

Two cases from the University of Michigan hos 
pital showed osseous metastases of microscopically 
benign tissue associated with clinically negative 
goiters One w as reported soon after operation as an 
instance of metastasis of normal fetal thyroid tissue 
Both patients subsequently showed clinical evidence 
of undoubted carcinoma of the thyroid gland and 
died after eighteen months and two years respec 
tuely 

Many cases are recorded in which the micro 
scopical examination of tissue from the metastasis 
revealed normal thyroid structure while histological 
study of tissue from the thyroid gland showed un 
doubted areas of carcinoma 


Abundant evidence indicates that there is no such 
entity as benign metastasizing goiter ’ The use 
of the term should therefore be abandoned 

James C Esaswill M D 

Blum F StudiesontheParathyroldGIands Their 
Secretion Their Importance for the Organism 
and the Possibility of Substituting for TTiem 
(Studien uebet die Epithelkoecperchen iht Sekret 
ihre Bedeutung fuer den Orgamsmus die Moeglich 
keit ihres Ersatzes) 1925 Jena Eischer 
This monograph is the report of a series of in 
vestigations made on several hundreds of animals 
during a period of more than ten y ears 

The parathyroid glands secrete a hormone in 
lemally which becomes activated into the complete 
hormone only outside the gland and then circulates 
in the blood plasma The blood cells are free from 
hormones During lactation the parathy roid hormone 
passes into the milk 

Through their hormone the parathyroid glands 
exert a definite influence on a large number of organs 
acting as a protective mechanism against a con 
stantly threatening auto intoxication W hen their 
protective influence over the central nervous system 
is deficient tetany and occasionally hallucinations 
occur In the bone and tooth structures parathy 
roid deficiency is evidenced by retardation of growth 
and malformations m the blood by a marked de 
crease m the calcium content of the serum and in 
the external eye by inflammatory and trophic dc 
generative disturbances When the kidney is in 
sufliciently protected there is an increase mtoe resid 
ual nitropn The parathyroid hormone protects 
also the hsmatopoietic apparatus the thy roid gland 
and other organs 

All of the organs so protected are injured when the 
integrity of the parathy roid glands is destroyed but 
if the body continues to be upplied by the hormone 
from a remnant of the parathyroid glands or by 
protective feeding (milk or blood) repletion occurs 
in the endangered organs according to their power 
to attract the protective bodies a power which de 
pends upon their susceptibility to intoxication 
In mature animals reserve substitution products 
are mobilized m the body when the parathyroid 
hormone is decreased but m immature animals 
this does not occur Intheyoung therefore anyde 
crease in the function of the parathyroid glands 
causes marked weakening During nursing the 
mother provides the supply of hormone for the child 
from the protective substances m her milk 
These findings provide a new point of view with 
regard to the nature and treatment of certain dis 
eases St mil (Z) 

Iglauer S The Treatment of Chronic Laryngo 
trachael Stenosis OkioStaU 1 / J 
Iglauer is of the opinion that stenosis of the lary^ 
IS usually secondary to ulcerative processes withm 
the larynx In adults paralysis of the recurrent 
laryngeal nerves and ankylosis of the arytenoia 
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cartilages are other causes The nature and extent of 
the stenosed area can be determined by direct and 
\ raj examination 

As chronic cannula carriers are more comfortable 
if they ear a valvular speaking cannula Iglauer has 
made a cannula that opens on inspiration and closes 
on expiration Obstructive lesions should be removed 
and prolonged treatment with metal or rubber dila 
tors should be given The prognosis for ultimate 
functional recovery is favorable 

jAMi-s C Braswfu. MD 

Ferreri G Cancer of the Larjnx in Woman (Le 
cancer du larjmx chez la femme) ArcA tiiternal de 
laryniol , 1925 xxxi, 897 

Cancer of the larynx occurs about six times as 
often in men as in women Formerly many brilliant 
results from operation nere reported because an er 
roneoub diagnosis of cancer ivas made m cases of 
syphilitic gummata, tuberculous vegetations, pachy 
dermia of the larynx, and benign neiv growths 
The difference in the incidence of cancer m the larynx 
m the ti\o sexes disproves the theones of con 
tagiousness and heredity of malignant tumors 
There is nothing but hypothesis to explain it As the 
majority of laryngeal cancers occur in syphilitics 
the most probable theory is that sy philitic lesions m 
men are exposed to irritation by alcohol, smoke, 
misuse of the voice, dust, and irritating % apors more 
frequently than those in women 
The age incidence of laryngeal cancer is about the 
same in men and xsomen Forty live per cent of the 
subjects are between 50 and 60 years of age and 23 4 
per cent bettveen 40 and 50 years, but the condition 
has been found as early as the twentieth year 
The diagnosis should always be made by examina 
lion of a piece excised from the tumor since roentgen 


treatment seems to have no effect on spmocellular 
cancer but is effective on the basal cell form Alost 
of the cancers of the larynx observed in women are 
extrinsic rather than intnnsic 

In mtnnsic cancer, laryngofissure is the method 
of choice but if the epithelioma has passed bey ond 
the vocal cord and affected the arytenoid cartilages 
or the cnco arytenoid articulation or has crossed the 
antenor commissure and invaded the other side, 
total extirpation of the larynx is indicated The au- 
thor disapproves of bemilarj ngectomy because it 
IS associated with the danger of local recurrence and 
leaves the tissues in a condition of permanent imta 
tion due to the presence of a fistula 

In extrinsic cancer the treatment of choice is 
radium irradiation preceded by tracheotomy to 
prevent suffocation The radium should be applied 
directly to the lesion by the natural route if possible 
or through an operative fistula (hy othy rotomy) 
The author cites Sargnon s case of retro cnco 
arytenoid spmocellular epithelioma in a woman of 
72 years of age Fifty milligrams of radium were 
applied in a rubber container for six hours and then, 
aher tracheotomy, thy rotomy and section of the 
epiglottis were performed The patient w as alive two 
years after the operation 

He reports also three case» of his own One of hts 
patients died of an inoperable cancer of the larynx 
and one recovered after total laryngectomy The 
third recovered after tracheotomy followed by rai 
um treatment but has been treated too recently for 
the final results to be known 

Fcrren regards roentgen treatment as more dan 
gerous than radium treatment because it breaks 
down the tissues The absorption of toxins from dis 
integrated tissue is more harmful to women than to 
men Aodrev G JfoaevN 11 D 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Harris W andNewcomb W D A Case of Pontine 
Glioma >v)th Special Reference to the 1 aths ot 
Gustatory Sensation Iroc Roy See MeJ Lend 
1926 XIX Sect Neurol i 

Ihi. patient whose case is reported was 4 14 year 
old boj whom Harris considered from the point of 
view of intellectual ability an excellent subject for 
careful gustatory examinations At the lime of his 
admission to the hospital he presented a typical 
iwntine s>ndrome with paral\sis of the body and 
extremities on the right side and of the face on the 
left side ihc clinical picture suggested that the 
lesion was verv extensne there being complete right 
hemi anasthesia hypoglossal paralysis right filth 
nerve anxsthesia but no partlysts of (he motor 
branch of this nerve and jurtial fifth nerve hypxs 
ihesia to light touch on the left side 

The patient died about two months after his ad 
mission to the hospital following a continuously 
downward course 

I athologieally examinatioo made by Newcomb 
revealed a tumor growth extending m the left side 
from the pons to the red nucleus and down to the 
lower border of the olive with a slight extension 
across the midiiiic 

The authors were interested especiaify m the dis 
turbance of taste which was complete both in the 
front and hac k of t he tongue on the right side but on 
the left ide w is apparent only on the front of the 
tongue 

In Harris ojiinion this gustatory disturbance is 
explained b\ Na^cottc s theory that the gustatory 
nucleus receive libers from the fifth nerve and pars 
intermeiba av well as the glossopharyngeal and by 
the hypothesis that the function of the fifth nerve 
in the phenomenon of taste is the maintenance of 
common sensation while the nerve of Unsberg 
fun tions m a more specific capacity the two to 
gether combining to produce the sensation of taste 
I Eo hi llAvinorr M D 


rimme The Glandular Treatment of ritultaty 
Tumors and HypcrplasLia iiljnlic if J 1920 
XXIX 427 

( rant F C TJie Results Iri X Ray Treatment of 
Early Pituitary Lesions Allantic W / 1926 
xzix 4VO 

Irazfer C H The Surgical Management of Pltol 
tary Lesions Atlantic 1 / J 1926 *a« 435 
TiiiUE distinguishes between simple hyperplasias 
of the pituitary and true pituitary neoplasms which 
he believes can be done by studying the history of 
the case For the former he advises whole gland 


treatment given in combination with hypodermic 
injections of pitmtnn other glandular extracts 
iodides, etc depending upon the case 

C RVMadvocatcs the use of the \ ravsand radium 
in cases of primary tumors of the pituitary gland in 
which surgical sellar decompression is not indicated 
immediately to save vision andalsoas postoperative 
treatment m cases treated surgically He cites seven 
cases with improv ement of headache the \ isual fields 
and the general health following such treatment 
rgvziFK describes his technique for the trans 
phenoicblapproach to the pituitary and advises oper 
ativc interference m cases in which a pituitary 
adenoma has reached a sire sufiicient to affect vision 
He outlines a very careful pre operative and post 
operative routine Lro M Dwioorr, \J f) 

SPINAL CORD AND ITS COVERINGS 

Or^liot Idiopathic Incontinence of Urine and 
Laminectomy (Incontinence essentielle d urine rt 
laminectomie) bull el mfm ioe not de ekir 1915 
li 896 

linchot has performed six laminectomies foridio 
paihic incontinence of urine and one for bilateral 
hollow foot One of the patients with incontinence 
had also a hollow foot and a permanent dexion con 
iracture of the great toe In none of the cases was 
there a family history of congenital malformation or 
nervous disease Ihe patients were all of normal 
intelligence The roentgen picture showed the lum 
bosacra) region normal in only one cose In the 
others there was a median fissure of the fifth lumbar 
or fir>t sacral vertebra and in two cases the hmmx 
did not meet on the same level and were supenm 
posed at the ends In another case the laminx were 
not os long as normal and the vertebral canal was 
therefore slightly smaller than normal These were 
cases of false spina bifida occulta 

The technique of Ummcctomy was simple the 
operation consiiiing in a median incision dissection 
ol the lumbosacral muscles and resection of the 
spinous processes and laminc of the first sacral or 
lifth lumbar vertebra or both This is much simpler 
than the iammcctomy recommended by Dclbet for 
adults which Drechot docs not think should be prac 
ticed on young children 

fhe child with a hollow foot and contracture ol 
the great toe w as completely cured He has not un 
nat^ in bed once since the operation his foot is noi 
mal and the tontracture of the toe h-s di appeared 
rhe child with a double hollow foot was alsogrraliy 
benefited The others were bcnelittd but none 01 
them was cured completely 

V certain amount of caution is necessary in juag 
ing the indications for operation in these cases sirwe 
98 
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m some of them recoseo occurs spontaneot> 3 lj as the 
subject gro'^ older, and up to the age of lo to 12 
%ears the roentgen picture of spina binda ocaJ*a la 
no^ absoIutel\ reliable 

In the dtsctiis on of this report OiiBREo^NVE said 
that he did not regard the diuerence in the le\el of 
the laranse as of much signiucarce but bebeved that 
ch ef importance was to be aacnbed to the fact that 
aa the posterior vertebral arches vere shorter than 
normal thev did no’ form the i^ual curve bu’ 
approached each other bj the shortest route and were 
connected with each o her bv a fibroua laj er this 
resulting m a flattening of the spinal canal m i s 
anteropcbtenor dmmeter He doub’a the wa-dom of 
operating for incontmence or unne but has operated 
for pain incontmence of faces and club-foot Mth 
good results 

Bexchot repbed that Ombredarne was consider 
mg ca 3 e« of more pronounced spina bifida occUta 
thin hn. Brcchot found the spmoi^ proce^^aes 
normal m hia casea and the fibrous thickemng he dL» 
covered was in the dural sac there waa no fibroua 
membrane connecting the laminae Brechot does no 
advocate routine operation for incontinence of cjine 
but thinks that when the roentgen picture shows 
raalforma ion of the neural arch or fiasure laminec 
tom> i» justifiable kcnxirT G ilosco. ifD 

SYMPATHETIC NERVES 

Bonani G Late Results of Penfemoral Srmpa* 
thectomj tn the Treatment of Vancose Ulcer 
(Risultati lontaai della siispatectonua penfemorale 
nel traltanento dellulcera vana>>a) Chir d or 
tan di m<ntrer 0 sg ^ iz, 369 
Bonam report® seven ca®es of penartenal svm 
pathectomv for vanox ulcer m all of which the 
lestou had persisted for from seven to twentv veats 
and had reacted the usual treatments The \\ asser 
maim reaction was negative In evetj instance 
roentgenograms of the leg showed the bone lesion® 
which hav e been described as characteristic of sev ere 
ca_es 

The operative technique vas that recommended 
b> Lenthe The arter> wa^ exposed m the middle 
third of the thigh beginning at the apei of Scarpa s 
tmngle where the collateraU are lew The technique 
t> difficult and in old patients with atheroma of the 
artenesandpenartentisgreatcateisneceasarj Con 
sid^rable time i® required to ligate the small col 
lateraL Aftertheeiposureofthcarterv iti®notdif 
fioxlt to stnp the adv entitia for a di®tance of from 10 
to 15 cm 

In all of the author ® cases heabng occurred b> 
intention In no instance wa® there am sea>n 
darv hamorrhage The immediate results were ve*^ 
good. Complete acatnzation of the ulcers occurred 
m fou' cases and partial acatnzation m two In 
one case the treatment had no effect 
Re-eiamination of the patients a j ear and a half 
^•ter the operation showed that the complete oca 
tnzation which occurred in four cases was penna 


nen» m onlv one m the others the ulcers recurred 
afte*" fifteen day®, three moathw and five months 
respectivelv The result wa® temporery aLo in bo’h 
of the ca es of partial acalnzat on BecaUiC of 
these findings and the relative dificulty and danger 
of the operetion Bonam concludes tha’ the indica 
Uon® fo’* penfemoral swtnpathectomv for vana>~e 
ulcerareverv limited Acpsev C Ifoacvs JfD 

Goman F D Obseirations on the Relation of the 
Sympathetic Nerrous Srstem to Skeletal 
\luscle Tonus BjV Jokfi Bop^ ns Hasp Balt. 
igi6 xzxviu i6j 

In summarizing the literature on the relation of 
the ‘iv-mpathetic nervou® «vstem to skeletal mi..cle 
tonu® Coman state® that stimulation of the svm 
pathcuc fibers to skeletal irti®cl“ ha® vnelded onlv 
equivocal and uncoafirm‘*d result® Mo^tolxrvers 
nnd that elimination of the svmpathetic fibers with 
p'e®erv..tion of the cercbro-pinal innervation of 
skeletal mu®cle has no effect on the muscle tonu® 
..nd there i® g>*neral agreement that definitiv e lo® oi 
tone toUo'^® mtenerence with the cerebrospjial re- 
uex -rc 

In the cat and dog the «oinatic nerve supply of tht 
loreleg tn relation to the thoracolumbar synapathetic 
outLow offer® a unique anatomical ba®!® for the 
eboination 01 one type of innervation without d:®- 
turbarce ct the other The first ramu® commcnicans 
albu® leave® the cord with the first thomacrool and 
the last of the thoracolumb-r o-tflow leave® the 
cord with the third o' fourth loiabar root The 
secreto’v and vasomoto’ fibers for the forelimb leav e 
from the lourth to ninth spinal root® inclusive (rareh 
from the third) the maxims! effect being p'^uced 
bv stimulation of the seventh Stunulation or sec* 
tioD ot while ram higher than the fourth thoraac 
cau-e® otdv «iecretorv o' smooth mu®ds changes in 
the bead (particularlv m the ev e) Hence the v entral 
root® of the entire brachial pleiu® including the 
first or «econd thoraac mav be rectioned without 
interfering with the svTapathetic innervation to the 
torelimb wfaerea® ection of the third to the tenth 
thoraac root® eliminate® the svmpathetic innervation 
of the foreleg without di®turb ng the somatic inner 
vatiOD 

From experiment® on thirty mne cat® and reven 
dog® Coman draws the following conclusion® 

t Stimulation of the sympathetic innervation to 
the foreleg faiL to cauiC anv tome reaction 

2 Complete removal of the sympathetic to the 
foreleg doe® not mfiuence the nortnal dev elopment of 
lone either before ot after decerebraLon 

3 Complete removal of the somatic motor supplv 
to the foreleg i® followed by total a^Ltion of tone 
both before and after d-reerebration 

Since none of the condition® cs®ential for proof of 
the svmpathetic innervation of skeletal muade could 
be olxrved the conclusion is drawn that there x® no 
relation between the synapathetic nervous svstem 
and the development or maintenance of pctetural 
tone m the cros^-stnated muscle 
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INTERNATIONAL ABSTRACT OF SC;RGER\ 


The author states that his experimental results 
seem in accord with Sherrington s concept ol sVclctal 
muscle tonus as siraplj a postural reflLX under «re 
brospinal control None of the findings indicates 
the necessity of a distini-tion of elements m tonus 
such as the contractile and plastic elements postu 
iated by Langclaan and there is no support to the 
theory of a dual innervation bj sv mpalbetic and so 
matic nerve elements tVAmR C Bubket MH 

Bninsburg The iltstop'ithologtcal Chaitges In the 
Heart Muscle Following Sjmpatbectomy (Die 
pathplogisch bistologischea\ era>nderunseiidesllcrz 
muskeU nach Syrnpathektomie) JRutjlaja khn 

1915 IV 2Sl 

The effect upon the heart of a sj mpathectomv 
which cuts oH the entire innervating cardiac p’eaus» 
has not been reported in the literature The author 
attemp ed to solve the problem etpcnnicnully by 
eTperiments on twenty dogs and twelve rabbits 
bnilateral or bilateral sympathectomy was done 
and the heart muscle etamined at periods ranging 
from one to one hundred and twenty days Thefol 
lowing conclusions are drawn 
I Unilateral and bilateral cervical sjmpathec 
tomy m rabbits and vagosympathectomy in dog 
produce the following changeb m the first few days 
following the operation dilatation of the blood ves 
seis hypersmui csdema intramuscular round cell 
infiltration and an initial stage 0/ mu»cle stnatton 
followed by its di appearance fhese changes uidi 
cate a disturbance of the circulation and muscle 
nutrition and parenchymatous degeneration 


4 For a longer time— up to the fourth post 
openltve month— the degenerative changes in the 
cardiac muscle become more pronounced Ihe granu 
lattoR the absence of cross striation^ and the lonp 
tudinal fibrillation indicate profound nutntioral dis 
turbances and degeneration of the muscle elements 
At this stage hypericmia and cedema arc no longer 
present 

3 After unilateral sympathectomy in the rabbit 
and sagosympatbectomy in lie dog the degenera 
live muscle changes in the heart are lotalucd accord 
mg to the innervation After operations on the left 
side the muscie changes occur In the neighborhood 
of the pheos ncrvma: whereas after operations on 
the right side they otcur in the region of the first 
second and third plexuses and after bilateral opera 
ttom degenerative phenomena ate otrerved every 
where 

4 Re<ection of the depressor nerve on the left 
side in rabbits and dogs causes msignmcant changes 
in (he wall of the aorta and in the muscle in 
region of the first and second plexuses (areas sup 
plied by the branch of the depresvor nerve) No 
muscle changes ate observed in other parts of the 
heart 

5 Tlic results obtained from investigations fol 

lowing sympathectomy in animals indicate the 
trophic importance of the caniuc branch of the 
svmpathclit the necessity of interpreting the indica 
tuns for sympathectomy in man nicb greater cate 
arid the fact that resection of the depressor tierve has 
appircntly the same therapeutic and operative elTect 
as svmpathcctomy fesva (Z) 
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CHEST WALL AND BREAST 

Ginsburg S Pain in Cancer of the Breast Its 
Clinical Significance with Special Reference 
to Bone Metastases Am J V Sc 1926 cltn 

Pam IS rare during the earh stages of raammar> 
cancer Its presence is usually an indication that the 
carcinoma has undergone sccondata degeneration 
with reacti\e inflammatory changes Deep pam and 
radiating pam usually indicate ettension of the 
disease Skeletal metastases cause pam of wide 
spread distribution 

The mcidence of skeletal iniasion in sixty se\en 
cases of breast cancer admitted to the Cancer Division 
of the Montefiore Hospital, New \ork Cit> was 
74 6 per cent 

In the early stages of skeletal metastasis the pain 
may be mild and inconstant with a tendency toward 
remission and penodicity which particularly in the 
ah ence of recurrent breast symptoms, may be de 
ceptive to those unfamiliar with this ty pe of m\asion 
Recovery of function m cases of skeletal metastasis 
may be due to subsidence of the mflammatory 
reaction and is only temporary The diagnosis is 
made by frequent phy sical and roentgen ray e^ami 
nations 

The author behe\es that in advanced cases of can 
cer of the breast, radiotherapy is more eflectiNe than 
other methods of treatment and suggests as a pro 
phylactic measure, postoperatue radiation not 
only of the breast but also of the skeletal regions 
which are most frequently im aded 

E Shackleton MD 

Richards G E \ Rays and Radium in the Man 
agement of Breast Carcinoma Canadian SI Ass 
J 19 6 zvt, 358 

There is a great deal of e\idence to support the 
theory that the \. ray kills cancer cells directly 
The cells of the basal cell epithelioma or ly mpho 
'arcoma are usually easily influenced As the 
epithelial cell approaches the squamous type it 
becomes more resistant A squamous cell epi 
thelioma requires se\ eral times the dosage required 
by a basal cell tumor In tumors w ith the cy Iindncal 
form of cell the margin of safeti between the dose 
necessari to destro\ the cancer and that which will 
destroA the normal tissue is reduced almost to the 
vanishing point 

Recent etpenmental work indicates that some, 
if not most of the effects produced by the X ra\s 
are due not to the direct destructive action of the 
ravs upon the cancer cells but to an indirect effect 
produced in the normal bod\ cells It appears that 
this Is somewhat analogous to an immunitv effect 


In expenraents on mice erythema doses of rays 
were applied to one grom and cancer grafts then 
implanted in both the rayed and the unrayed groin 
A tumor resulted from five of six of the inoculations 
in the protected area but from onlv one of the six 
made in the irradiated area 

Heavy destructive doses of the rays produce 
fibrosis of the lung and destroy normal cells or lower 
their resistance A minimum erythema stimulates 
normal tissue to resist the cancer cell 

The \ rays may be made to cover adequately a 
much larger area than the quantities of radium 
which are usually available to the average physician 
and should be used m the majority of cases for both 
efficiency and economy 

In all prophylactic treatment the limit of voltage 
used upon the chest wall or the lung should be 140 
k\ and over the axilla and supraclavicular areas, 
210 kv 

In practically all cases in which radium is em 
plov ed posioperativ ely the author uses the X rav s 
also He finds that three quarters of a full dose of 
both radium and the \ rays can be administered 
Simultaneously 

Radium is of value chiefly in the treatment of ac 
cessible nodules in which an intense effect is desired 
In the pre operative treatment of single or multiple 
small nodules it may be used with the X rays m the 
form of surface applications or packs orbuned plat 
mum needles of low potency and high filtration In 
postoperative cases small skm nodules may be 
treated by surface applications plaques, packs, or 
platinum needles on wax moulds Nodules in the 
axdla may be treated with needles or packs For 
supraclavicular nodules the use of packs in con 
junction with the X rays is indicated 

Howard A McKmcm M D 

TRACHEA, LUNGS, AND PLEURA 

Forestier J Roentgenological Exploration of the 
Bronchial Tubes with Iodized Oil (Ltpiodol) 
Radiolos\ ig 6 vi 303 

After having proved the hannlessness of lipiodol 
injected into the bronchial tubes of animals, the 
author in conjunction with Leroux, used it in dim 
cal cases and succeeded m outhning the bronchial 
tree in roentgenograms to the smallest ramifications 
A part of the oil is expectorated soon after its injec 
tion but most of it is absorbed gradually and elimi 
nated m the course of sev eral w eeks 

Lipiodol may be introduced into the bronchi by 
tiansglotlic injection with the aid of a long curved 
catheter by the subglottic method which requires 
puncture of the mtercncothyroid membrane or 
through the bronchoscope or lary ngobcope 
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Before its injection intratrachealaoxstitesiaisut 
duccd with novocain solution rrom so to 40 ccm 
of the oil warmed to bod> temperature, is then 
allowed to yavitate into the part of the lung under 
ir%eiitig_tion the patient beinj, placed m such a. 
position that the part to be studied u as low as pos 
stble Papid exposures made in diScrcnt po itionsor 
slereoscopically immediately alter the injection 
record the localization of the oil and any patholo^cnl 
changes present No more than one or two lobes of 
the lung should be explored at one time fhc indica 
lions for the method are the following 

1 Cases in which a deviation stricture or other 
abnormaUiv of the trachea is suspected 

2 Cases with a long history of pulmonary dis 
turbance and chrome expectoration in which the 
diagnosis between phthisis and bronchiectasis is 
dithcull 

j Cases in which the presence of a cavity in 
communication with the bronchi is indicated by 
vomica 

4 Ca«cs of thoracic fisiule of unknown origin 

5 Cases in which clinical hboratorv and ordi 
nary \ rav examinations do not lead to a certain 
(bagnosis 

The method gives valuable infornution by out 
lining the trachea and bronchi showing obstructions 
from pressure due to mtraihonciL tumors and 
iocaluing cavities in commumcacion with the 
bronchw tubes but its grejtcst value hts in the 
diagnosis of bronchicitasL Whether this condition 
19 of the cvlindncal or accuhr v inetv it is easily 
demonstrated 

After therapeutic pneurnoiborn explortfion ntfh 
lipiodol mav show whether an aiherent part con 
tains lung or is merelv membrane ft serves also to 
control the amount of lung ollapce 

In mure than ,00 injections no severe accident has 
occurred The meihorl is *.onlra indicated however 
in the case* uf febrile mbcrculou-s paticnti and 
after hemoptysis iis use should be delaved for 
several dav In cases of pulmonarv gangrene and 
anaerobic intectiun subglottic injection of iodized 
oil is inadvi able 

Though the procedure has been employed mainly 
as 3 diagnostic aid it has been followed octasionallv 
by marked improvement in the clinical loutsc of 
cases of bronchiectasis and lung cavities In some 
instances the profuse expectoration has been de 
creased for months \oolpii Hveiuvo M D 

Mojler P F andyon ’Ilagnus R favestigations 
of Bronchial Affections by 'Means of Iodine 
Preparations Jodumbrin and Lipiodol tr/a 
tntd Sceiid 1913 Ixiii 174 

The authors have injected iodized oil into the 
bronchi in tnentj three cases Distinct roentgeno 
grams were obtained but m not all of the cases were 
the bronchi filled Lipiodai Lafa\ a thick ieUowab 
oil with an iodine content of o S 4 gm per cubic centi 
meter has no local irritating effect and is absorbed 
in such slight amounts that it produces only a verv 


miU lodtsm In most cases the authors used jodum 
bnn which is as puce and as well tolerated as lipiodol 
mote fluid easier to inject, ard produces a better 
Window 

In the casts of patients with a tendency to cough a 
tcaspoonfui of a ^ per cent solution of syrupus code 
JO fortior IS given one half hour before the injection 
Local anarsthesia is induced by swabbing the pharynx 
and larynx three times at intervals 0/ five minutes 
with a 20 per cent solution of cocaine containing a 
fen drops of J i 000 adrenalin and syringing the 
larvnx and the upper tracheal mucous membrane 
with ccm of this solution For the oil injection a 
5ccm Itryngeal syringe with a cannula attached 
Is used The cannula IS 15 cm long and has a caliber 
of a mm 

The cannula guided by the laryngoscope ts mtro 
diiced through the nma glottidis and the oil heated 
to 37 degixes C is slow ly injected afong the antenor 
tracheal wall The patient breathes deeply and 
luetly and insofar as possible the injection is made 
unng inspiration The quantity estimated as ncces 
sary to fill one lung is between oandjocctn The 
injections usually require from three to five minutes 
The lodued oil tlows readily in the bronchi proh 
ably because of the beat of the body During and 
immediately after the injection the oil is guided to 
the part of (he lung to b studied bv placing the pa 
tient in the proper position Uhen the p-tient 
coughs or retches the oil tends to e«''ape into the 
rosinhaeuv and stomach 
The Tung bases are injected with the patie&t 
seated and tearing toward the side of the lung to be 
eeamtned I or the middle and upper lobes the la 
ji>ctton 1$ made with the piiuent sitting on a couch 
the foot of which is elevated Immediately after the 
injection he ts placed on the affected side head down 
ward Rolling the paticn* forward and backward on 
the involved side helps to fill the bronchi 

Immediately after the injection a transitory tr- 
chcal rtle is vudible and coughing is apt to occur 
The patient is urged to suppress coughing A few 
deep brcails will usuvlly overcome the irritation 
The next injection may then be given No dvspntra 
or other disturbance of importance has been noted 
The day after the injection expectoration is often 
considerablv increased but in a few days the sp-tum 
u uaflv falls below the previous quantity The first 
tract, of iodine appears in the unne after aboJt u 
hours Thecxcretion reaches its maximum m twenty 
four hours and then graduailj falls and alter six 
dus di appears 

In the cases reported there were no unfavorafa!** 
secondary reactions with the exception of a fever of 
38 deg CCS C in one case and corj za and head-che 10 
another If the cannula used for the injection is too 
short the oil is apt to enter the ccsophagus 
Injection of the 01! bv puncture of th'’ crKO 
thyroid membrane is associated with dang'T as it has 
been known to cause the formation of - hsmatoma 
on the po tenor tracheal v all penlaryngeal erdema 
and detachment of the tracheal mucous membrane 
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The use of a bronchoscope m one case was of no 
special value and caused discomfort 

The roentgenogram should be made as soon as 
possible after the injection of the oil After from 
twentj to thirty minutes the picture of the bronchial 
tree becomes blurred as the result of ejection 
coughing and absorption 

The method described is of value to obtain m 
formation with regard to anatomical variations in 
the bronchi, certain pathological changes m the 
bronchi and lungs which are not shown bj ordmarv 
roentgenograms dilatation of the bronchi and alve 
oil fi<!tulaj with possiblj a bronchial connection 
the location of the cavities, and the extent of the 
infiltrations 

The authors have seen beneficial effects trom 10 
dized oil m a case in which the results of routine 
iodine therapy over a long period of time were un 
satisfactorv Iodine can be given m considerably 
larger doses in oil without risk, of unfavorable sec 
ondarv reactions 

Pleural injections of doses as small as from r to 
2 c cm in cases of pleurisv caused long continued 
rises in the temperature 

VLTCR C Burket M D 


Packard O B , Jr Empyema in Children Colo 
radoMtd 1926, win, 8b 

With regard to the treatment of empyema in 
diildreii, the only surgical measure indicated dur 
mg pneumonia is the aspiration of fluid to relieve 
pressure on the heart and opposite lung The anies 
thesia of choice is local anasthesia but nitrous oxide 
oxygen anesthesia induced by an expert is ver\ 
satisfactory Ether is to be avoided 
The closed method of treatment was used m 
twenty five cases the time of drainage averaging 
twentv seven days, and the open method (rib re'^ec 
tion) in five cases the time averaging fif tv fourdays 
The closed method has manv advantages when cart 
ful after care can be given The after treatment con 
sistsiD irrigation of theempvema cavity with Dakin s 
solution twice daily and regular aspirations of the 
accumulated secretions at intervals of two or three 
hours with repeated injections of Dakins solution 
There was only one death Of the complications 
otitis media was the most common and acute ne 
phntis the next most common There was one case 
each of mvositis, endocarditis, erysipelas, chicken 
pox, meningitis, and subphrenic abscess 

RAtPii B Bettuvn M D 
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ABDOMINAL WALL AND PERITONEUM 

Koontz A R MuscleandFasda Suture whh Re 
lation to Ilemta Repair G\nec f Oisl 

xq;6 xlii 32 

In the dog the internal oblique muscle and Pou 
part s ligament unite firmly when the> arc btou^t 
into apposition by suture even nhen considerable 
tension is exerted on the sutures 

The formation of a ran surface b> the resection of 
a smaff stnp of the edge of the internal oblique lend, 
to make the union firmer than usual 

W hen the fascia lata of the dog is sutured to the 
underlying muscle these structures unite firroiv 
provided the intervening layer of the areobr crssue 
has been remcoed 

Microscopic sections shou that this union of 
muscle to fascia is accomplished by the growing to 
getber of the connective tissue fibers of the plane 
sheet of fascia (Pouparl s ligament or fascu fau) 
with the fibers of the epim> Slum petunysium and 
endomysium Muicosll Uobikt MD 

GASTRO INTESTINAL TRACT 
lUudek The Reliability of the Gastric Niche In the 
DlaftnosUof Ulcer tdur Frage det V erlaessbchkeit 
der Alaecnnische fuer die Ulcusdiagnose) forttchr 
a d GeS i Roetiiie ulrMnt 19X3 kkuii sb 6$! 

In the Ktent literature the reliability of tbegastne 
nicbe in the diagnosis of ulcer has been questioned 
Haudek regards it as an entirely reliable sign of ulcer 
when it is associated with the complete character 
istic syndrome The diagnosis is certain however 
only when the ulcer is situated in the middle portion 
of tbe stomach 

HaudeL discusses a few cases in which even 
though an ulvct i& not found at operation, such a 
lesion may be present Not imcomnionly an ulcer is 
overlooked during operation hen the findings are 
apparecfJy negatne the gastrocobc omentum should 
be split and the posterior wall of the stomach ex 
amined 

Mention is made of cases reported by Simon and 
Altscbul in wbicb an apparent niche was produced 
by processes outside the stomach such as adhesions 
exerting traction on tbe serous side of a healed ulcer 
Haudek calls attention to the diagnostic DUsialce in 
these casesand interprets the picture as a typical con 
trast filling of the duodenojejunal flexure within the 
gastnc shadow The error is attributed to the fact 
that because of htsweakness the patient wasootex 
atruned in the standing position If be had been 
examined in this position the gastnc and lotestuul 
shadows could have been separated by pcessuie 
Haudek denies the presence of a niche also m Alt 


schul s case m which a niche was simulated by a lu 
moT ia the tail 0! the pancreas with a focus of 
calcification 

Senous difficulties ansc undoubtedly in the pres 
etice of a dtt erticulum of the duodenojejunal flexure 
In this condition as in cases of truegastncdiiertic 
uU simulating niches mistakes may be made by 
even experienced examiners 
With regard to reports by Reiche Petren and 
Edlinger the author states that niches are not pro 
trusions and that there is no premomiorv symptom 
of perforation Perforation u extraordinarily rare 
m mche formation because of the adhesions around 
(he niche 

Jtisesi} to avoid mistaking a mcie lontnat^p! 
call) situated dome of the left colonic flexure and for 
a pseudo niche in the angle which is nothing mote 
than a normal bulging of the lesser curvature be 
tween two powerful pemtaPic constrictions 
Tbe question as to whether a diflerentiation be 
tween ulcer and carcinoma is possible Haudek 
answers afCnnauvdy with regard to primary car 
ciDoma situated in the descending portion of the 
stomach hut admits that it may be uncertain when 
an ulcer show s malignant degeneraltos He includes 
in bis article a table of the roentgenological differ 
tnccs between the tw o lesions It is admitted that m 
certain cases the diiTercntial diagnosis was aot easy 
but to show that a correct diagnosis was made eveatu 
all) Haudek reports statistics demonstrating that a 
carcinoma w as ne\ er found when a diagnosis of ulcer 
was made and an ulcer was never preheat when the 
diagnosis was carcinoma RoEOELtusfZ) 

Duf-illni M Rational Surgical Treatment of Gas 
trie and Duodenal Ulcer (Sul trattameoto cbir 
uigico rarionale deil uicera gastnea e duodeoak) 
ArcA ttaidickir 1925 ziv 641 
Bufalini reviews the results of the \anous methods 
of operation for ulcer from simple gastro enterostomy 
to the most extensive resections and concludes that 
there is no method of treatment that furtuabes an 
absolute guarantee against recurrence or the de 
veiopmem of peptic ulcer 
W heo resection was first performed numerous sta 
tistics were published which showed a much lower 
percentage of peptic ulcers after tbis operation than 
after simple gastro enterostomy but as the Ute 
re^ts have become more evident the difference is 
not neatly so great 

In the attempt to prevent recurrence and peptic 
ulcer surgeons hav e passed from simple resection of 
the pylorus to resection of the antrum and then to 
subtotal aad even total resections of the stomach 
with the idea of cUininating the hydrochlonc acid 
which IS supposed to be the cause of peptic ulcer 
104 
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But von Haberer found peptic ulcer in two persons 
in whom extensive resection had brought about com 
plete absence of free hydrochloric acid 
In view of thii fact and the further facts that ex 
tensive resections have a mortality considerably 
higher than that of gastro enterostomy that they 
suppress not only the hydrochloric acid but also 
other necessary constituents of the gastric secretion 
and that they often cause scnous digestive disturb 
ances Bufalini regards the simpler and more con 
servative operation as preferable unless there are 
special indications for extensive resection 

Audrey G JIorcvn MD 

Sole The Indications and Technique of Gaslrec 
tomy (Indicaciones j t^cnica de la gastrectomla) 
\rch argent de enferm d apar digest ig ^ i 196 

In describing his method of performing gaslrec 
tomy the author makes no claims to originality but 
states that he has perfected the pre operative and 
postoperative care of the patient and his operative 
technique to such a point that the mortality of the 
operation has been reduced close to that of a simple 
gastro enterostomy He therefore feeli justified in 
suggesting a further widening of Us field of indica 
lions 

With regard to the pre operative care he discusses 
the lowering of hypertension, the u>e of tonics 
digalen, polyvalent vaccines physiological saline 
solution glucose and insulin lavage oral and dental 
care breathing exercises and blood transfusion 
Following the administration of morphine and 
scopolamine local anxsthesia »s induced b\ the 
injection into the gastrohepatic omentum of 10 c cm 
of I per cent novocain 

The operative technique is shown m ten illuslra 
Uons Complications discussed include hepatic 
dysfunction acute gastric dilatation and partial 
Occlusion of the orifice of anastomosis by spasm 
malposition and traction In the author s cases 
these complications are rare 
The most important part of the report is the dis 
cussion of the indications for gastrectomy Gas 
trectomy is now considered the operation of choice 
for ulcer 

Gastropylorectomy is indicated in all cases of ulcer 
of the leaser curvature both pylonc and juxtapy 
lone in which the process is limited the inllamma 
tory innltration is not too extensive the lesion is not 
too firmly adherent to the pancreas and the general 
condition is not unfavorable 
Sole performs it also for ulcer at the point of gas 
tro intestinal anastomosis (gastrojejunal ulcer) and 
m cases of duodenal ulcer In cases of divcrtK^um 
of the duodenum in which exclusion of the duodenum 
is desired, an antropylorectomy is preferable to 
simple exclusion It is of advantage also when m 
supramesocolic or inframesocolic stenos^ of 
tne duodenum with dilatation difficulty is expen 
enwd m efiecting a satisfactory duodenojejunostomy 
t-ontra indications to gastropylorectomy in ulcer 


loS 

1 Hxmorrhage In ca„es with hxmorrbage, oper 
ation may be considered only when there is repeated 
bleeding or the pulse is not above icxa and the ten 
«ion IS good 

2 Inflammatory conditions When inflamma 
tion IS present it may be prudent to await regression 
of the p^oce^s and a more favorable condition before 
operating 

3 Perforation into the free peritoneal civaty 
eight hours prevnouslv In cases of perforation into 
a closed cavity withperigastntis it is well to wait at 
least sixty days before doing a gastrectomy 

\\ ith regard to the treatment of cancer the author 
urges a radical procedure and favors an exploratory 
laparotomy in order to get the patient operated upon 
early enough for radical resection 

JoHX Brens vnMD 

Eastmond C Gastro Intestinal Infection Its 
Roentgen Manifestations Srit J Radiol 1926 
xxxj 93 

Roentgenograms of the stomach frequently show 
Usually on the lesser curvature, immediately behind 
the pylorus more or less localized filling defects 
which are manifestations of localized infections 
These defects are seldom over z.y m in extent The 
infections are characterized by congestion, round 
cell infiltration, and fibrosis The affected part 
shows minute points of barium retention or local 
areas of exaggerated banum density or presents a 
rigid tubular aspect with a change m the peristaltic 
waves 

Non ulcerative deformities of the duodenum art 
usually considered to be the result of adhesions 
secondary to pencholecystitis but the author be 
lieves that infection of the duodenum is commonly 
coincidental with infection of the gall bladder and 
that the changes noted m the roentgen examination 
are due to changes in the duodenal wall itself Ad 
hesions may be the result of a periduodenitis as well 
as a pericholecy stitis The roentgen findings are in 
constant irregulanties of form due to the chrome 
round cell infiltration and fibrosis ^\hen the in 
fection involves the second portion of the duodenum 
the nigal markings may be obliterated constrictions 
may occur or the emptying rate may be changed 

Infection in the terminal ileum may produce 
rigidity and a change in the motility of the part 
which IS demonstrable roentgenographically The 
rugje may be flattened and there may be a variable 
irregulanty of form and contracture of the lumen 
The pathological basis is the same as that m 
the stomach and duodenum Incompetency of the 
ileocecal valve is a frequent finding because the 
sclerotic condition prevents proper accommodation 
of the parts for closure of the valve 

In the colon infiltration and fibrosis incident to 
chronic infection lead to loss of elasticity and ir 
regularity of contraction The sigmoid is involved 
most frequently The author believes that in certain 
cases the formation of diverticula is an extension of 
the infectious process 
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vanetv which is more acute is destructive and ul 
cerative The \ ra> examination reveals gastnc 
hiTiotomcity and intestinal hjpcrmotihty The 
principal sign of ileocical or ctcocolic tuberculosis 
IS the progressivelj increasing intolerance ol the 
caecum to any content In the authors cases with 
ulceration this was demonstrated by fluoroscopic 
observation and palpation The only other case in 
which It was noted was a case of retroperitoneal sar 
coma which had raised and displaced the catcum 

The authors report five cases in which the diag 
nosisof CKcal involvement was made from the N. ray 
findings In these cases the caecum was removed 
^^^len the diagnosis can be made from the clinical 
symptoms the condition is usually bey ond operative 
relief The evidence of gross pathological changes 
in the bonel before its resection was slight In t«o 
cases only the appendix showed gross evidence of 
disease but in two others there were no significant 
changes m the appendix The authors reject the 
theory that the appendix is the first intestinal lo 
calization of the disease 

In cases of tuberculoma or the hyperplastic type 
of intestinal tuberculosis surgical removal is often 
indicated to rule out malignancy or relieve obstruc 
tion The results of resection of the csrum in these 
cases are usually very satisfactory as not infre 
quently the patient is free from tuberculosis else 
where In the operation great care must be taken to 
prevent infection 

The article is supplemented by a number of roenl 
genograms V\ iixua J Pickett M D 

Ockin A Acute Appendicitis A Study Dased on 
the Material of the Municipal Military Hospital 
of ^loscow (Die akute \ppendici(is auf Gruod des 
niatenals des staedbachen SoldatenkovLranLen 
hauses in Moskau) I trkandl d i 6 tuis Chirur 
gtnkonir Moscow 1934 

Of 4 193 cases of appendicitis treated in the 
MunicipalHospitalof Mo cow 935 were acute Six 
hundred and seven were operated upon the ratio of 
those operated upon to those not operated upon 
being therefore i i 8 The cntical period for the 
development of perilonitis is the first eight days 
Later the tendency u. toward abscess formation 
Of the 328 ca es treated surgically forty two were 
operated upon on the first day forty four on the 
econd day twenty seven on the third day twenty 
one on the fourth day twenty on the fifth day ten 
on the sixth day twelve on the seventh dav six on 
the eighth day eleven on the ninth dav six on the 
tenth day fifty six between the eleventh and eight 
eenth days and seventy three between the nine 
teenth and twenty fourth days 

A diagnostic error was made m three ca es (o 9 pci 
cent) In 196 cases the appendix w’as removed in 
117 only a laparotomy or extrapentoneal section 
was done and m fifteen a combined operation was 
performed 

The author usually operates within the fir t 
twenty four hours When early infiltration has 


occurred without menaang symptoms be waits 
until the second day At later stages he op rates 
only on the most urgent indications 

Of the seventy six deaths m the cases revaewed 
sixty eight were due to diffuse peritonitis four to 
localized peritonitis with abscess one to narcosis 
and three to severe complicating diseases The total 
mortabty in the cases of acute appendicitis was 8 i 
per cent In the cases operated upon it was 23 2 
per cent In the forty two cases in which op ration 
was performed on the first day there was one death 
a mortality of 2 4 per cent The cause of this death 
was peritoneal sepsis In the forty four cases op r 
aled upon on the second day there were eight 
deaths from diffuse purulent peritonitis a mortality 
of 18 2 per cent U ith op ration on su ceeding day s 
the mortality rose to jjj per cent on the third 
day In cases of diffuse p ritomtis the mortality 
was 100 per cent 

Operation within the first twenty four hours is 
urgently indicated but m Russia this is not always 
possible on account of general condilions 

“^CltAACK (Z) 

Ilertzler A E An Inquiry Into the Nature of 
Chronic Appendicitis tm J Obtl IrC^nec 1926 

Royston G D and Fisher A O Appendicitis In 
Pregnancy In J Obsl 6*C7 jb« 1926 xi 184 

From an investigation to determine the nature of 
chronic appendicitis IIertzler draws the following 
conclusions 

1 Fibrotic changes m the appendix of whatever 
degree are not attended by clinical symptoms 

2 The anatomical structure of the appendix 
whub IS commonly removed on the diagnosis of 
chronic appendicitis shows no vanation from that 0! 
the appendix of a person without any abdominal 
complaint whatsoever 

3 Considered in the light of like changes m other 
organs the minimal changes alleged to be present 
in cases of so called chronic appendicitis are wholly 
inadequate to explain the symptoms ascribed to 
them 

4 Mere alleged relief of symptoms after the 
removal of the appendix is not sufficient to prove 
that the appendix was the cause of the symptoms 

5 The vast majority of patients subjected to ap 
pcndectomy for chronic appendiatis do not claim 
relief of their sv mptoms 

6 The symptoms alleged to be due to chronic 
appendicitis can be relieved bv searching out and 
removing the actual cause without molesting the 
appendix 

Roystov and Tisher state that acute appendi 
atis in pregnancy progresses very rapidly and per 
forationisalmost always followed by diffuse spread 
mg peritonitis with little tendency toward localiza 
tion and abscess formation 

In most instances the diagnosis is not difficult but 
in some cases the sy mptoms mav be masked by the 
discomforts of a stormy pregnancy In the presence 
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of acute abdominal sjmptoms suggesting appen 
dicitis, the complication of pregnancj should be dis 
regarded Earlj interference in such cases is even 
more urgent, if possible, than in the ordinary case 
The authors are of the opinion that appendectomy 
should be recommended for nomen who had attacks 
of appendicitis before they became pregnant E\en 
though they successfully passed through one or more 
attacks, the risk of a recurrence during pregnancy is 
too great to be disregarded The results of opera 
tion in the early months of pregnancy are api)arentl> 
as good as those obtained in the non pregnant state 
and the danger of abortion is very slight Ten cases 
are reported 

In the discussion of these reports Heyd said that 
much of the pathology of chronic appendicitis must 
be accepted on faith He believes that the infected 
appendix should be regarded, not as a single iso 
lated organ with sjmptoms of its own, but as an 
irntated viscus which interferes with the harmonious 
action of the entire gastio intestinal tract 
A number of years ago, when Hejdhad occasion to 
tabulate the so called ‘cures” of chronic appendi 
citis b> appendectomy he was greatly surprised to 
find that a cure was not obtained when the appendix 
WAS removed for simple localized pam on the right 
side, wrhereas in the cases in which the appendec 
tomy was done for sjmptoms referable to the upper 
abdomen and there were no demonstrable patho 
logical changes m either the gall bladder or the 
stomach a cure resulted almost invariably 
Phaneup stated that m the late cases he found a 
gangrenous ruptured appendix and frequently be 
ginning general peritonitis due to lack of localiza 
lion A measure which may sa\e life is enterostomy 
or cacostomy done m connection with the appen 
dectomy In this procedure a pursestnng suture of 
catgut IS placed around the base of the appendix, the 
appendix IS removed flush with the emeum a No 28 
French catheter is introduced into the opening and 
fastened to the edges of the wound with a stitch of 
catgut and the pursestnng is tied A second purse 
string suture is usually employed to make the 
catheter more secure in the intestine The catheter 
IS brought out through a stab wound and the ab 
domen is drained by means of a cigarette drain 
through the primary incision 
This procedure makes it possible to control dis 
tention establish drainage and introduce glucose 
solution directly into the intestine 

E L CoRNECi. M D 

Neumann, W Chronic Appendicitis According to 
the Statistics of the Municipal Military IIos 
pital of Moscow (Die chronische Appendicitis nach 
Angaben des staedtischen Soldatcnkovkranken 
hauses in Moskau) Verhandl d z6 russ Chifur 
geniongr , Moscow 19 4 

In the last thirteen years 3 258 ca«es of chronic 
appendicitis have been treated on the surgical divi 
^on of the Municipal Military Hospital of Moscow- 
One thousand and sixty two of the patients were 


males Forty “even per cent of the patients were m 
the third decade of life 

Three thousand and eighty two of the cases were 
operated upon In twenty one cases removal of the 
appendix was impossible because of deep infiltra 
tion Local amesthesia was employ ed in 39 per cent 
Postoperativ e pneumonia occurred in ninety cases 
(3 per cent), and suppuration in 319 cases (10 per 
cent) There were twenty two deaths, a moitality 
of o 7 per cent The cause of death was narcosis in 
four, peritonitis in fourteen, sepsis in two, hxmo 
philia in one, and labor m one 
The author believes that appendectomy is indi 
cated alter one attack of appendicitis 

ScKAACK (Z) 

Eliason, E L Pylephlebitis and Liver Abscess Fol 
lowing Appendicitis Surg Gynec &• Oht 19 6, 
xlu 510 

Pylephlebitis and abscess of the liver have come 
to be regarded by many surgeons as the same con 
dition Liver abscess may arise through four 
channels the portal veins the hepatic artery, the 
bile ducts and possibly, although in no case has this 
been demonstrated, through the lymphatics 
When the hepatic artery is the portal of entry , the 
abscesses are small and multiple and death results 
from the original blood stream infection When the 
bile ducts carry the infection the abscesses are dis 
tributed accordingly and pus is found m the ducts 
In diffuse peritonitis the lymphatics are probably 
the earners It is only when the infection travels by 
wav of the portal veins that both pylephlebitis and 
hepatic abscesses occur even then the two con 
ditions are not always associated as is shown by one 
of the cases reported in this article 
Eliason has collected m all fifty three cases of 
pyephlebitis with twenty seven deaths \ mortality 
of 59 per cent In some of these cases the diagnosis 
was not confirmed by operation or autopsy 
The signs and symptoms include fever, leuco 
cyto&is pam icterus, tenderness, cedema nausea 
and vomiting ascites lassitude, anorexia and ema 
ciation The last three were marked in every case 
In cases presenting the symptoms mentioned and in 
the region of the lower ribs in the mid axillary line 
a firm or boggy cedema with the characteristics of a 
lymph rather than a vascular cedema, Eliason be 
lieves an exploration is warranted The X ray find 
ings are important 

The author reports twelve cases of liver abscess 
and two of pylephlebitis In seven of twelve cases 
of liver abscess only a single abscess was found The 
oldest patient was 67 years of age The youngest 
with abscess was 13 years old, and the youngest with 
pylephlebitis 7 years old beven of the fourteen 
patients survived In the sixty seven cases reported 
to date — fifty three in the literature and fourteen 
reported m this article — the mortality was 54 $ per 
cent 

If a careful study of the reported cases is made 
two startling facts are brought to light the first 
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ABDOMINAL WALL AND PERITONEUM 

Koontz A R Muscle and Fascia Suture with Re 
lation to Hernia Repair Siirg Gynec 6* Obit 

1926 Till 222 

In the dog the internal oblique muscle and Pou 
part s ligament unite firmly when they art brought 
into apposition by suture e\en when considerable 
tension IS exerted on the sutures 
The formation of a raw surface by the resection of 
a mall strip of the edge of the internal oblique tend_ 
to mahe the union firmer than usual 
^\hen the fascia lata of the dog is sutured to the 
underlying muscle these structures unite fitmlv 
rovided the intervening layer of the areolar tissue 
as been removed 

Micro copic sections show that this union of 
muscle to f ascii is accomplished by the growing to 
gether of the connective tissue fibers of the plane 
sheet of fascia (Foupart s ligament or fascia lata) 
with the fibers of the epimysium perimysium and 
endomysium Maacus H Hobuit MD 

GASTRO INTESTINAL TRACT 

Haudek The Reliability of the Gastric Niche in the 
Diagnosis of Ulcer (Zut Frage d«r VerUesslichkeit 
del Alagenoibche fuet die UlcuadUonose) Forlsthr 
a d Gib a Roenti nstmkitn 192 ixun 56 djt 
In the recent literature the reliability of the gastric 
niche in the diagnosis of ulcer has been questioned 
Haudek regards it as an entirely reliable sign of ulcer 
when It IS assoaated with the complete character 
istic syndrome The diagnosis is certain however 
only when the ulcer is situated in the middle portion 
of the stomach 

Haudek discusses a few cases in which even 
though an uker is not found at operation, such a 
lesion may be present Not uncommonly an ulcer is 
overlooked during operation When the findings are 
apparently negativ e the gastrocolic omentum should 
be split and the posterior wall of the stomach ex 
amined 

Mention is made of cases reported by Simon and 
Altschul in which an apparent niche was produced 
by processes outside the stomach such as adhesions 
exerting traction on the serous side of a healed ulcer 
Haudek calls attention to the diagnostic mistake in 
these cases and interprets the picture as a typical con 
trast filling of the duodenojejunal flexure within the 
gastric shadow The error is attnbuted to the fact 
that because of his weakness the patient was not ex 
amined in the standing position If he had been 
exammed in this position the gastric and intestinal 
shadows could have, been separated by pressure 
Haudek denies the presence of a niche also in Alt 


schuls case in which a niche was simulated by a tu 
mor in the tail of the pancreas with a focus of 
calcificauon 

Senous difficulties arise undoubtedly in the ptes 
ence of a di\ erticulum of the duodenojejunal flexure 
In this condition as in cases of true gastric divertic 
uU simulating niches mistakes may be made b> 
even experienced examiners 
With regard to reports by Reiche Pelren and 
Edlinger the author states that niches are not pro 
trusions and that there is no premonitorv symptom 
of perforation Perforation is extraordinarily rare 
m niche formation because of the adhesions around 
the niche 

It is easy to avoid mistaking a niche for an aty pi 
caily situated dome of the left colonic flexure and for 
a pseudo niche in the angle which is nothing more 
than a normal bulging of the lesser curvature be 
tween two powerful pcnstaPic constnctions 
The question as to whether a differentiation be 
tween wcer and carcinoma is possible Haudek 
answers affirmatively with regard to primary car 
riDoma situated m the descending portion of the 
stomach but admits that it may be uncertain when 
an ulcer show $ malignant degeneration He includes 
in bis article a table of th^ roentgenological differ 
ences between the two lesions It is admitted that m 
certain cases the differential diagnosis was not easy 
but to show that a correct diagnosis was madeeventu 
ally Haudek reports statistics demonstrating that a 
carcinoma was never found when a diagnosis of ulcer 
was made and an ulcer was never present when the 
diagnosis was carcinoma Roedelivs ( 7) 

Oufjlini M Rational Surgical Treatment of Gas 
trie and Duodenal Ulcer (Sul tratUmento chit 
urgico razionale dell ukera gastnea e duodenale) 
Arch tlaldichiT 1925 xiv 041 
Bufalim review s the results of the various methods 
of operation for ulcer from simple gastro enterostomy 
to the most extensive resections and concludes that 
there IS no method of treatment that futoiihes an 
absolute guarantee against recurrence or the de 
velopoicnt of peptic ulcer 

hen resection was first performed numerous sta 
tistics were published which showed a much lower 
percentage of peptic ulcers after this operation than 
after simple gastro enterostomy, but as the late 
results have become more evident the difference !» 
not nearly so great 

In the attempt to prevent recurrence and peptic 
ulcer surgeons have passed from simple resection of 
the pylorus to resection of the antrum and then to 
subtotal and even total resections of the stomach 
with the idea of eliminating the hydrochloric acid 
which IS supposed to be the cause of peptic ulcer 
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1 he diagnosis is usually made from the haimorrhage 
or the later evidence of perforation The condition 
raa> be mistaken for perforated appendicitis Oper 
ative intervention offers the onlv hope of cure The 
diverticulum should be removed If the patients 
condition vall not allow this, ev entration of the loop 
and drainage of the peritoneum must suffice 
The authors report two cases of their own and re 
Mew thirteen cases reported in the literature 

t\ riLTAM J Pickett M D 

Pascale G Peptic Ulcer of Meckel s Diverticulum 
(Ulcera peptica del diverticolo di Meckel) Ann 
tial dichir 1925 iv, 965 

Only eight cases of ulcer of Meckel s diverticulum 
have been reported in the literature In four the 
lesion was found at autopsy, and m the others, dur 
ing emergency operations performed on various 
diagnoses 

The author reports a case of his own in which the 
diagnosis was made before operation The patient 
was a 41 year old woman who, since iQra, had been 
having crises of pam in the para umbdical region 
without any true gastric pam or hsmatemesis, bad 
passed blood mired with pus per rectum, and bad 
periods of obstinate constipation lasting for seven or 
eight days 

Appendicitis was excluded by the fact that there 
was no fever and the para umbilical pam did not 
radiate into the iliac fossa The pam in ulcer of 
Meckel s diverticulum is independent of raeak and 
of the kind of food eaten It may be accompanied 
by gastric symptoms but not by vomiting or haima 
temesis The hasmorrhafec from the intestine is more 
serious the nearer the ulceration to the insertion of 
the mesentery The longer the div erticulura and the 
nearer the ulcer to its tip the less the h$morrhage 
In the case reported, the roentgen examination 
showed the stomach, duodenum and ileocaccal 
region to be nonnal At the site of the pain to the 
nght of the umbilical region, was a loop of small 
intestine contaimng a dark, well defined shadow 
which suggested a calculus A diagnosis of simple 
ulcer of the small intestine was made 
Operation revealed a Meckel s diverticulum w-ith 
a calculus and the scar of a healed ulcer As the 
appendix was entirely normal, it was not removed 
The diverticulum was excised, the opening in the 
wall of the intestine sutured in three layers and the 
abdominal wound completel> closed Recovery was 
uneventful, and the patient has had no further symp 
toms 

Peptic ulcers of Meckel’s diverticulum are identi 
cal with round ulcer of the stomach in their anatomi 
cal form, the condition of the tissues around them, 
and their course and outcome In all of the cases in 
which a histological examination has been made, 
gastric mucosa has been found in the diverticulum 
These islands of pnmitive embr>omc gastnc mucosa 
in abnormal surroundings develop abnormally be 
cause of lack of function, and the biological conation 
of the mucosa is affected b> a change in the secretion 


of the peptic glands which favors ulceration as the 
result of other vascular, nervous, and infective fac 
tors 

The only treatment is radical removal of the di 
verticulum Aotrey G Mobgan, M D 

Chstex M R Rotnnno N and Beretervlde, J J 
Insufficiency of the lieocmcal Valve (La insufi 
ciencia lie la v^lvula tleo cecal) Arch argent de 
enferm d apar digest , 1925, 1 124 

Experiments on animals and observations on man 
through a c^cal fistula have shown that the ileo 
ciecal valve is a true sphincter which retains fscal 
matter in the small intestme until digestion is com 
plete and prevents regurgitation from the large in 
testme Insufficiency of the valve may result from 
mobility of the cascum, atrophy of the tissues an 
inflammatory process a congenital defect, or a 
tumor in the ileocscal region, but its most common 
cause IS dilatation of the caicum caused by simple 
stagnation of f«cal matter, an excessive accumula 
Hon of gas dyspepsia from putrefaction and fermen 
tation, chronic colitis followed by atony of the wall, 
or parasitic colitis 

The symptoms are chiefly the general symptoms 
of intoxication but there is tenderness on pressure 
over the valve The valve is situated at the inter' 
section of a line connecting the highest point of the 
crests of the ilmm with a line perpendicular to the 
middle point of Poupart’s ligament In some cases 
the di:>tended cxcum can be seen m the right iliac 
fossa and pressure exerted with one hand on the 
ascending colon and the other on the cscum so as 
to force the valve will make the swelling disappear 
In roentgen examinations of 3,000 patients Case 
found insufficiency of the ileocacal valve in one 
sixth 

The dimcal histones of twelve cases are reported 
with the roentgenograms Except in extreme cases, 
the treatment is medical The intestine should be 
evacuated three or four times a day The best 
method of supplying sugar to the large intestme to 
favor the growth of flora that will protect against 
putrefaction is the administration of from 60 to too 
gm of lactose daily Cases in which intestinal para 
sites are present should be treated with yatren, sto 
varsol, treparsol or emetme 

In sixty cases which Rellogg treated medically a 
cure was obtained in 36 per cent, improvement m 
40 per cent, and slight benefit in 14 per cent His 
radical surgical treatment consists in exteriorizing 
the ileocaecal region making a U shaped suture to 
overcome the invagination of the small intestine and 
restonng the continuity of the ruptured habenula of 
the c®cum Audbey G Morgan, M D 

Larlmore J W , and Fisher, A O Tuberculosis of 
theCmcum Ann Stirg i926,lxxxin 496 

Tuberculosis of the intestine is of three types — 
the hyperplastic the fibrous and the ulcerative 
Pnmaiy intestinal tuberculosis tends to remain 
localized and to be hyperplastic, while the secondary 
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vanetv which is more acute is destructive and id 
cerative The X ra\ examination reveals gastnc 
h>potonicity and intestinal h>permotility The 
pnncipal sign of ileocecal or cecorohe lubcrciilosis 
IS the progressively increasing intolerance of the 
cecum to an\ content In the authors cases with 
ulceration this was demonstrated b> fluoroscopic 
observation and palpation The on\> other case in 
which it was noted was a case of retroperitoneal sar 
coma which had raised and displaced the caecum 

The authors report five cases m which the diag 
nosis of cecal involvement was made from the X ray 
findings In these cases the cecum was removed 
When the diagnosis can be made from the clmical 
symptoms the condition is u uallj beyond operative 
relief The evidence of gro s pathological changes 
in the bowel before its resection was slight In two 
case onlv the appendix showed gross evidence of 
disease but in two others there were no significant 
changes in the appendix The authors reject the 
theory that the appendix iv the first intestinal lo 
cahration of the disease 

In cases of tuberculoma or the hyperplastic type 
of intestinal tuberculosis surgical removal is often 
indicated to rule out malignancv or relieve obstruc 
tion The results of resection of the cxcum in these 
cases are usuallv very satisfactory as not mfre 
quently the patient is free from tuberculosis else 
where In the operation great care must be taken to 
prevent infection 

T he article is supplemented bv a number of roent 
genograms W iluah j Pickett M D 

Ockln A Acute Appcndicicls A Study Based on 
the Material of the Municipal Military Hospital 
of Moscow (Die akute \ppendicitis aul Crund des 
Materials des stiedti chen Soldatenkovkranken 
hauses in Itloskau) I erhandl d i6 tuts Chtrur 
genkortgr Mo cow 1934 

Of 4103 cases of appt ndicitis treated m the 
Municipal Hospital of hlo cow 03s were acute Six 
hundred and seven were operated upon the ratio of 
those operated upon lo those not operated upon 
being therefori 118 The critical period for th< 
development of peritonitis is the first eight days 
Later the tendency is toward abscess formation 
Of the 32S ca cs treated surgically (orty two were 
operated upon on the first day forty four on the 
econd dav twenty seven on the third day twenty 
one on the fourth dav twentv on the fifth dav ten 
on the sixth day twelve on the seventh day six on 
the eighth day eleven on the ninth dav six on the 
tenth day fifty six between the eleventh and eight 
eeatb days and seventy three between the nine 
teenth and twentv fourth days 

Adiagnobtu error was made in three ca e 5 (oqpet 
cent) In 196 cases the appendix was removed in 
117 only a laparotomy or extrapentoneal section 
was done and in fifteen a combined operation was 
performed 

The author usually operates within the first 
twenty four hours When early infiltration has 


occurred without menacing symptoms he waits 
until the second day At later stages he op rates 
only on the most urgent indications 

Of the seventy six deaths in the cases reviewed 
sixty eight were due to diffuse peritonitis, four to 
localized peritonitis with abscess one to narcosis 
and three to severe complicating diseases The total 
mortality m the cases of acute appendicitis was 8 i 
per cent In the casts operated upon it was 23 2 
per cent In the forty two cases in which op ration 
was performed on the first day there was one death 
a mortality of 2 4 pet cent The cause of this death 
vt2A peritoneal sepsis In the forty four cases op r 
ated upon on the second day there were eight 
deaths from diffuse purulent peritonitis a mortality 
of 18 2 per cent \\ ith operation on succeeding day s 
the mortality rose to 33 3 per cent on the third 
day In cases of diffuse peritonitis the mortality 
was 100 per cent 

Operation within the first twenty four hours is 
urgently indicated but m Russia this i not always 
possible on account ol general conditions 

ScnvACK(Z) 

Ilertzler A E An Inquiry Into the Nature of 
Chronic Appendicitis Am J Obsl bfOynec 1926 
XI <55 

Royston G D and Fisher A O Appendicitis in 
Pregnancy Am J Obst (^Cynte 1926 xi 1S4 

From an investigation to determine the nature of 
chronic appendicitis IIcrtzler draws the following 
conclusions 

1 Tihrotic changes in the appendix of whatever 
degree arc not attended by clinical symptoms 

The anatomical structure of the appendix 
which is commonly removed on the diagnosis of 
chrome appendicitis shows no variation from that of 
the appendix of a person without any abdominal 
complaint whatsoever 

3 Considered in the light of like changes m other 
organs the minimal changes alleged to be present 
m cases of so called chronic appendicitis are wholly 
inadequate to explain the symptom ascribed to 
them 

4 M<rc alleged relief of symptoms after the 
removal of the appendix is not sufficient to prove 
that the appendix was the cause of the sy mptoms 

5 The vast majority of patients subjected to ap 
pendectomy for chronic appendiotis do not claim 
relief of their symptoms 

6 The symptoms alleged to be due to chronic 
appendicitis can be relieved by searching out and 
removing the actual cause without molesting the 
appendix 

RovsroN and Fisher tate that acute appendi 
citis in pregnancy progresses very rapidly and pet 
foration is almost alivay s followed by diffuse spread 
mg pentonitis with little tendency toward localisa 
tion and abscess formation 

In most instances the diagnosis is not difficult but 
in some cases the symptoms mav be masked by the 
discomforts of a stormy pregnancy In the presence 
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of acute abdominal symptoms suggesting appen 
dicitis, the complication of pregnancj should be clis 
regarded Earl> interference m such cases is even 
more urgent, if possible, than in the ordinary case 
The authors are of the opinion that appendectomy 
should be recommended for women who had attacks 
of appendicitis before they became pregnant Even 
though they successfully passed through one or more 
attacks, the risk of a recurrence during pregnancy is 
too great to be disregarded The results of opera 
tion in the early months of pregnancy are apparently 
as good as those obtained in the non pregnant state 
and the danger of abortion is verj slight Ten cases 
are reported 

In the discussion of these reports Hevd said that 
much of the pathologv of chronic appendicitis must 
be accepted on faith He believes that the infected 
appendix should be regarded, not as a single iso 
lated organ with symptoms of its own, but as an 
irritated viscus which interferes w ith the harmonious 
action of the entire gastro intestinal tract 
\ number of j ears ago when He> d had occasion to 
tabulate the so called ‘cures” of chronic append! 
citis by appendectomy he was greatlj surprised to 
find that a cure was not obtained when the appendix 
was removed for simple localized pain on tne right 
side, whereas in the cases in which the appendcc 
tomy was done for s> mptoms referable to tw upper 
abdomen and there were no demonstrable path© 
logical changes in either the gall bladder or the 
stomach a cure resulted almost invariably 
PnAVEin" stated that m the late cases he found a 
gangrenous ruptured appendix and frequently be 
ginning general pentomtis due to lack of locahza 
lion A measure which may sa\ e life is enterostomy 
or cscostomy done in connection w-ub the appen 
dectomy In tins procedure a pursestnng suture of 
catgut is placed around the base of the appendix the 
appendix is removed 6ush with the cscum, a No 28 
French catheter is introduced into the opening and 
fastened to the edges of the wound with a stitch of 
catgut and the pursestnng is tied A second purse 
stnng suture is usually employed to make the 
catheter more secure in the intestine The catheter 
IS brought out through a stab wound and the ab- 
domen IS drained by means of a cigarette dram 
through the pnraary incision 
This procedure makes it possible to control dis 
tention establish drainage, and introduce glucose 
solution directly into the intestmc 

E L CoavEii M D 

Neumann, W Chronic Appendicitis According to 
the Statistics of the Municipal Military Hos 
pital of Moscow (Die chromsche Appendicitis nacb 
Angaben des staedtischen Soldatcnkovkianten 
causes m Moskau) 1 erkandl d j6 Tint Chirur 
ttniongr Moscow 1924 

In the last thirteen years, 3 cases of chronic 
appendiatis have been treated on the surgical divi- 
^on of the Muniapal Military Hospital of Moscow 
One thousand and sixty two of the patients were 
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males Forty 'even per cent of the patients were in 
the third decade of life 

Three thousand and eighty two of the cases were 
operated upon In twenty one cases remotal of the 
appendix was impossible because of deep infiltra 
tion Local anmsthesia was employed in 39 per cent 
Postoperativ e pneumonia occurred in ninety c iscs 
(3 per cent), and suppuration in 319 cases (10 per 
cent) There were twenty two deaths, a moitahty 
of o 7 per cent The cause of death was narcosis in 
four, peritonitis m fourteen, sepsis in two, hxmo 
phiha in one, and labor in one 
The author believes that appendectomy is indi 
cated after one attack of appendicitis 

Sen SACK (Z) 

Eliason T L Pylephlebitis and Liver Abscess Fol 
lowing Appendicitis Siirg,Gynfc 6* Oil/, 1926, 
xhi, 510 

Pylephlebitis and abscess of the liver have come 
to be regarded by many surgeons as the same con 
dition Liver abscess may arise through four 
channels the portal veins the hepatic artery, the 
bUe ducts, and possibly, although in no case has this 
been demonstrated, through the lymphatics 
When the hepatic artery is the portal of entry, the 
abscesses arc small and multiple and death results 
from the original blood stream infection When the 
bile ducts carry the infection, the abscesses arc dis 
inbuied accordingly and pus is found m the ducts 
In dilTuse pcntoniiis the lymphatics arc probably 
the earners It is only when the infection travels by 
way of the portal veins that both pylephlebitis and 
hepatic abscesses occur, even then, the t\ o con 
ditions are not alwavs associated, as is shown by one 
of the cases reported m this article 
Eliason has collected in all fifty three cases of 
pyephlebitis with twenty seven deaths a mortality 
of 59 per cent In some of these cases the diagnosis 
was not confirmed by operation or autopsy 
The signs and symptoms include fever, Jeuco 
cytosis pam, icterus tenderness, cedema, nausea 
and vomiting ascites lassitude, anorexia and ema 
ciation The last three v ere marked in every case 
In cases presenting the symptoms mentioned and, in 
the region of the lower nbs in the mid axillary line 
a firm or boggy cedema with the charactcnstics of a 
lymph rather than a vascular cedema, Eliason be 
lieve» an exploration is warranted T^e X ray find 
mgs are important 

The author reports tvelve cases of liver abscess 
and two of pylephlebitis In seven of twelve cases 
of liver abscess only a single abscess was found The 
oldest patient was 67 y ears of age The youngest 
mlh abscess was 13 years old, and the youngest with 
pvlcphlebilis, 7 years old Seven of the fourteen 
patients survived In the sixty -seven ca^cs reported 
to date — fifty three in the literature and fourteen 
reported m this article — the mortality was 54 5 per 
cent 

If a careful study of the reported cases is made 
two startling facts arc brought to light the first, 
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that in e\ery case a provisional diagnosis or a re 
tamed diagnosis of right basal pneumonia was made 
and the second that a positive operative diagnosis 
was made very tardily The treatment was surgical 

The author draws the following conclusions 

1 Pylephlebitis and liver abscess are not identi 
cal Ihey occur as a complication in from o i to o 4 
per cent of cases of appendicitis 

2 The \ ray and fluoroscopc aid in the earlv 
diagnosis b> showing a high diaphragm the move 
ment of which is sometimes restricted 

3 Local ccdema andprominent veins arc valuable 
diagnostic signs 

4 Pam IS not always present It is noted most 
when the infection is in or on the upper surface of 
the liver 

5 Pneumonic signs are frequently the result of 
lung compression rather than pneumonia 

6 Jaundice is practically a constant sign 

7 The presence of lassitude and anorexia is vcr> 
suggestive in the diagnosis 

8 The prognosis is not alwa>s poor since rccov 
ery results m S4 per cent of the cases 

9 Operation through the diaphragm is the treat 

ment of choice Cvrl R Steinke MD 

Cantelmo 0 AnExperlmentalStudyof thel hys- 
iopatholo^ of Ileoslgmoldostomy (Contnbuto 
spenmentaU alia hsiopatologia delle ilcosigmoid 
ostomie) lull ttal dtchir iq j iv 1091 

Cantelmo reports his experimental work on eight 
dogs The histological structure and function of the 
colon are practically the same in the dog and man 
but in the dog there is no sigmoid in the (rue sense 
of the word the descending colon passing to the 
ampulla without anv flexure Anastomosis between 
the ileum and the lower part of the colon in the dog 
is equivalent to ilco igmoidostomy in man 

Four of the author & dogs died the mortality being 
therefore so per tent In all of those which med the 
intestine vxas full because a purgative had not been 
given or an enema w as not effectiv e In the only one 
of these dogs in which no operative measures had 
been taken to exclude the intermediate tract of the 
intestine nutrition remained normal while in the 
three in which steno is of the intermediate tract had 
been brought about nutrition was very poor 

The report is supplemented by roentgenograms of 
the eight animals From these and examinations of 
the specimens the author concludes that m the dog 
a low ileocolostomy has little efiect in deviating the 
current of intestinal contents from its normal path 
unle s operative measures are taken to bring about 
steno IS of the intermediate tract The current 
pa ses over the anastomotic opening without bccom 
ing engaged m it and follows its old path unless the 
lumen of the ileum is obstructed in some other wav 
as for example by peritoneal bands If the ileo 
colostomy is supplemented by stenosis, of the post 
anastomotic segment of the intestine the current is 
deviated and pas es through the new opening Uhen 
under the same experimental conditions the post 


anastomotic ileum is obstructed the pre anastomotic 
part of the colon assume# a compensatory function in 
acting on the chyme which flows back from the post 
anastomotic terminal colon The reflux into the inter 
mediate colon following a low ileocolostomy does 
not seem to be any greater than is necessary for this 
compensating action 

In comparing low ileocolostomy with anastomosis 
between the ileum and higher segments of the colon 
the author found that the former is less apt to be 
followed by reflux into the ctecum with stagnation 
of the intestinal contents After a high anastomosis 
enormous accumulations of fxces sometimes occur 
in the caecum Low ileocolostomy had the disadvan 
tage of excluding a long tract of the intestine while 
high anastomosis is associated with the danger of 
senous reflux The author believes that the former 
is less dangerous than the latter 

AudrcyC Morcvv MD 

Mandi F The Field of Application of the Primary 
and Secondary Drawing Through Procedure 
i-ollowlng Resection of Rectal Cancer by the 
Sacral Route Also 0 Demonstration of thePos 
siblllty of Artificial Prolapse and Its AppHca 
tton (Zur Anwendungsbreite des primaeren und 
sekundaeren Durebsugsverfabrens nach Rcsektion 
lies Mostdarmkrebscs auf sakralcm Wege gleich 
leiUger Ihnweis aul die MoegUcIikeit einer Luenst 
lichen ProtabieruRg und deren Ausnuttung) irch J 
Uia Chtr 19:3 cxxxvi 479 

Even though a number of leading surgeons have 
recently contended that a truly radical operation for 
cancer of the rectum can be accomplished only by 
a combined operation the sacral operation is still 
regarded as the method of choice at the Hochenegg 
Gime 

In the aulhor s opinion the drawing through pro 
cedure is the safest method of treating the gut after 
resection of the rectum He attributes Kirschners 
poor results with it to its performance in the absence 
of a definite indication and the u«e of an incorrect 
technique 

( angrene of the gut must be avoided The pact 
of the gut to be drawn through must be well nour 
ished therefore no blood vessel that is important for 
its nutrition should be ligated and the part of the 
gut drawn through must not be subjected to too great 
tension Ihe proximal portion of the intestine must 
be applied to the anus or the peripheral portion of the 
gut without tension 

In order to maintain the viability of the part of the 
gut drawn down the wound cavity should be made 
as small as possible the soft parts draw n tow ard the 
intestinal wall and care taken that gauze tampons 
are not placed tightly around the gut In cases in 
which from the beginning errors of asepsis cannot 
beava>ided the surgeon should proceed antiscpticallv 
by wiping with Pregl s iodine solution 

Before the gut is drawn through the proximal 
portion should be closed completely with gauze 

In the peripheral portion of the rectum the 
mucosa should first be removed 
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The technique as regards the portion of the gut 
brought to the anus should be as simple as ptossible 
In the after treatment, it is most important to 
prevent stenosis of the anus Consequently the 
sphincter portion must be subjected to the s>ste 
matic use of bougies, beginning about ten days after 
the operation 

The author discusses also the so called secondary 
drawing through technique of Weil For cases in 
which after resection of the rectum, there is com 
plete separation of the afferent portion of the gut 
from the anal portion with prolapse of the former, 
W eil suggested drawing the prolapsed portion of the 
gut through the peripheral portion after opening 
of its upper cicatriciallj contracted end On the 
basis of quite a large number of favorable results ob 
tamed with this method the author suggests that 
in e\er) case in which a resection can be undertak 
en with maintenance of the sphincter portion and 
in which any difficulty is experienced in the circu 
lar suture or the drawing through method the 
sphincter portion be left and the proximal portion 
of the sacral anus be looselj sutured An attempt 
might then be made to produce a prolapse from 
the sacral anus by artificial methods With the 
development of the prolapse the quite reliable sec 
Qtidaty dtav-ing through procedure could be done 
Dencks (Z) 

Powilewicz A Imperforate Anus Corrected b> 
Operation Associated Megasigmoid (Imperfora 
tion anale opdree et gu 4 tic megacolon sigmoidien 
concomitant) Bull Soe d obsl ct de g^nic de Par 
192s XIV, 637 

The author reports the case of an infant which was 
brought for treatment on the third da> after birth 
because of vomiting, abdominal distention and ab 
sence of bowel movements Examination revealed 
complete absence of the anus The «km over the 
anal region was perfectly smooth 

Operation was performed immediately Through a 
longitudinal median incision and an incision joining 
the ischial tuberosities, the blind pouch constituting 
the rectum was found zyi cm below the surface 
This pouch was opened drawn down and sutured 
to the skin The infant recovered, and when seen 
a year later was normal At that time, at the sug 
gestion of Couvelaire, the intestine was examined 
with the X ray This examination revealed marked 
fli^stention of the sigmoid and of the lower part of 
me descending colon As no secondary constnction 
had followed the operation, the distention was re 
girded as congemtal 

In the discussion of this case Couvelaire ated a 
of the same type in which the megacolon was 
not discovered until adult life The patient, a worn 
an, was operated upon m the third month of preg 
nancy for what was thought to be a cyst Instead a 
dilated pelvic colon containing a fucal impaction 
was found The fsecal mass was broken up After 
the operation the pregnancy continued normally to 
Albert r DeGeo« MD 


Madelung O W Empalement Wounds of the 
Anus and Rectum (Pfaehlungsvctletzungen des 
Afters und des JIastdarms) Arch f kltn Chtr , 

CTxxvn I 

The author collected 276 cases of empalemeiit 
wounds of the anus and rectum Thirty fi\e years 
ago he pointed out the importance of this type of 
injury and since that time has followed the subject 
with speaal interest 

Madelung desenbes the different methods by 
which such wounds may be produced and their char 
acter They may be classified anatomically into 
wounds of the rectum and their complications such 
as wounds of the vagina the connective tissue, and 
the bones of the pelvis wounds of the bladder and 
urethra and wounds of the pentoneum and the in 
ttapentoneal organs 

The clinical course vanes according to the seventy 
of the injury Of the patients whose cases are re 
viewed twenty nine died within the first forty eight 
hours The symptoms associated with each type of 
wound ate described Peritonitis «i patticulat is dis 
cussed Of 103 cases of inxohement of the pento 
neum peritonitis developed m eighty four Thirty 
two of the patients with peritonitis recovered Of 
these twenty three were subjected to laparotomy 
Fifty two died 

Of the 103 persons sustaining a rectal wound open 
mg into the pentoneal cavity, forty three recovered 
and sixty died Oi forty four who were subjected to 
laparotomy twenty nine recovered and fifteen died 

In the diagnosis, attention should be given to 
the direction and depth of the empalement, par 
ticularly with regard to the presence of an opening 
into the peritoneal cavity The author gives detailed 
instructions concerning the examination in different 
types of injury 

fhe patient should be treated in a hospital, since 
even when the external wound is small there may be 
a severe internal injury When possible he should 
be transported to the hospital in the sitting position 

In doubtful cases a laparotomy should be per 
formed without delay , involvement of the pento 
neum is nearly always disclosed Enemata should 
never be given under any circumstances External 
suture of the wound is also dangerous The treat 
merit indicated in inv olvement of the different organ® 
IS described in detail Schuzvemanv (Z) 

LIVER, GALL BLADDER, PANCREAS, AND 
SPLEEN 

Fetter W J The Present Status of Functional 
Tests of the Liver Atlantic M J ig 6 xxix 289 
Grier GW X Ray Diagnosis of Diseases of the 
Liver and Gall Bladder Atlantic U J 1926 xxix 
293 

Maclachlan W W G The Significance of Bile 
Pigment Atlantic M J 1926 xux 297 

Fetter attaches definite clinical value to the liver 
function test with phenoltetrachlorphthalein accord 
mg to the method of Rosenthal a procedure in which 
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the rate of hver exitetion i> estimated b> detenua 
mg the amojRt of the dye retamcd in the blood 
serum However when oVtructi e jaundice is 
present the value of the test is lessened because 
fiver function and jaundice -re parallel in decree 
The dye test is indicated therefore in non oteltuc 
live cases 

The tolerance icsts of the functional capacity of 
the liver hen dealing with carbohydrates Fetter 
has found disappointing 

Grier states that the \ ra> is of little aid m the 
diagnosis liver disea c unless the contour of the 
organ has been changed by disease Direct evidence 
of tarcinona or other tumors can sometimes be ob 
tamed bv roentgen examination and shado s of 
stones m the gall ducts or gall fafadder arc often 
demonstrated 

When stones fail to cast shadows their presence 
may be revealed following the use of sodium tetra 
lodophenalphthaUin which is excreted through the 
liver and renders bile opaque to the \ ray thus 
causing shadows corresponding to the sham* of the 
gall bladder whenever it is possible for the d>e laden 
bile to enter that organ The absence of the gall 
bladder shadow when the technique is dependable 
indicates obstru tion of the cystic duct 

Giier advocates the use of pneumoperitoneum in 
ihe difterenliation of liver disease from other con 
ditions n the hepatic region su h as pathological 
masses above the diaphragm 

Macuckun gives a. < omprehensive review of the 
theories of the formation of biie pigment citing the 
opinions of Blankenhorn hfcNce M-nn McMas 
tera Whipple Hooper Rous \an den Qergh Muel 
engtaht Kiih and Bumstead 

He believes that bile pigments can be produced 
without the ! ver th hvcf merelv storing or excrcl 
ing thi^m He u cs the tests for bite pigments as an 
mil to early diagnosis \tteation is called to the fact 
that the classi al examination of the sefer® and skin 
m bttghi lav light seidom fads to reveal icterus il it 
IS present 

When Madawhlan desires to make a test for bile 
pigments in the urine he instructs the p..ti«nt to 
decrease his fluid intake in order to concentrate the 
unne Di ms W (-riie M D 

Snell A M The Clinical Application of Recent 
Studies on Jaundice ( 7 >n« irObsl ipjO 

*lii 528 

I ecent physiological tudies have definitely cs 
labhahed the fact that bdirubin the principal pig 
ment of human bile is formed outside the liver from 
hocrooglobin Mann and his coworkers at the Mayo 
CUnic have brought forward evidence to 5 ho*v that 
this transformation is effected chiefly m the spleen 
and bone marro \ presumably through the agency 
of the reticulo endothelial system 

According to McNee an excess of bile pigment in 
the blood stream may be due to (i) the excessive 
production of bilirubin from haimoglobin, (2) ob 
stniction m the bile passages with subsequent re ab 


so^ion of bihrubm or (?) disturbance of the func 
turn of the polygonal liver cells and their failure to 
excrete biiirubm in quantities sufficient to keep pier 
Tilth production 

Tb<‘ types of jaundice resulting from these condi 
lions may be cla>siiicd as h.cmolytic obstructive 
and toxic or infectious \ bast, for differentiation is 
furnished bv van den Uerghs test, which gives an 
uidircct reaction in himolylic jaundice a direct re 
action in obstructive jaundire and either a delayed 
biphasii or direct reaction in the toxic or in 
fectious type This test while not an entirely satis 
factory Irasis for sach differentiation is most useful 
m the recognition of latent jaundice and the qiiarti 
lative study of bile pigments m the blood stream 
It has been difficult to shor changes in carbo 
hydrate and protein metabolism m jaundiced pa 
licnts by means of functional tests but in jaundred 
animals diminished fructose tolerance and lowering 
of the bloovl urea occur quite constantly Since a 
libera) supply of carbohydrate has ^en shown to 

f irotect the liver from toxic injury, and since de 
etlivc carbohydrate metabolism is Vnown to ac 
company jaundice diets high in carbohydrates and 
intravenous mjC'-tions of gluco e have been used 
ihnuallv in such cases with gratifying results 
In studies of liver function m experimental ani 
mals and in patients a rcmirlablv paeaUclism. be 
tneen the degree of jaundice and the degree of re 
teiuion of^cs such as phenoltetrachlorpbthalem 
IS shown The reasons for this arc obscure but cer 
tain observations seem to show that the dye reten 
tioft mav be due to functional impairment in the 
liver cells as well as to a pathological change. Thu 
Is dmonstrated by the fact that dye retention ac 
companies intravenous inicctiors of _ublethal doses 
of dilute whole bile and that there is an immediate 
development of high grade dye reltntion in cxpeti 
mental animals after cholcvystectomy and ligation of 
»hc common fluct In such ca es no adequate patho 
logical basis for the dye retention can be demonstral 
ed ll 13 apparently not justifiable to reckon damage 
•o the hepatic parenchyma due to jaundice in terns 
of pbcnoJtelrachlorphthalem retention alone a 
number of other factors mu t be taken into a'xrount 
Other fonstilu'^nts of bile such as taurochohe and 
Rlycotholw. acid an. retained during obstructive 
jaundice and may haw a profound effect on the 
organism Recent methods have been develop 1’ for 
the study of bile acids m the blood and at the Mayo 
Ouuc experimental and clinical w ork is being unler 
taken to determine thnr rfllc in obstructive and dis 
soLtated jaundice 

Rodrfguex M C Primary lyopneumocyst of the 
Liver ilioneumoquiitepnauii odehfgade^ 
m^f jgjj xxxiii S14 

Th-“ author reports two cases of primary pyo 
pneumocyst of the hver with postoperative septi 
complications The first patient was a roan of 37 
sears who came for treatment for pain in the light 
bypDchondrium slight fever, and a subictcni. color 
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of the conjunctiva After he bad been in bed under 
observation for a week he was suddenij seized with 
intense pain in the right hypochondrium associated 
with vomiting a small, rapid pulse, and a tempera 
ture of 35 9 degrees C 

On examination, the right lobe of the liver was 
found greatlj enlarged andthe liver dulness replaced 
by tjmpany An eosinophilia of 4 per cent was 
present The Wassermann test was negative The 
Stools were colorless No parasites, ova, or vesicles 
were discovered Roentgen examination showed the 
right side of the diaphragm to be very high and 
almost motionless, and disclosed, beneath the dia 
phragm, a semilunar clear zone bounded below by a 
straight lint which mov ed when the patient s position 
was changed 

At operation, performed under ether anajsthesia, 
a cyst was found in the liver and a large amount of 
gas, pus, and vesicles was discharged Free drainage 
was established 

On the twelfth day the patient s temperature was 
40 degrees C , profuse sweating occurred, the pulse 
was small and rapid, and there was marked prostra 
tion A frank septicmmia then developed with car 
diac weakness and a temperature varying from 37 
to 41 degrees C Under treatment with autogenous 
vaccines, fixation abscesses and irrigation of the 
abscess cavity with a disinfectant, the patient re 
covered 

The second case was that of a man of 35 years 
who four years ago, had had pain in the nght hypo 
chondnum radiating to the shoulder Thi» pain 
ceased spontaneously but a short time before the 
patient consulted the author U recurred suddenly 
with nausea and vomiting, a temperature of 40 de 
grees C , frequent urination and copious diarrhoea 
On examination, the nght lobe of the liver was 
found enlarged Extending from the fourth nb to the 
costal margin was a tympanic zone surrounded by 
dulness Ihe intraderraal hydatid test was weakly 
positive The eosmophiles equaled ■’s per cent The 
Wabsermatm test was negative The roentgen pic 
ture was Similar to that in the author s other case 
Operation was performed under novocain adrenalin 
anesthesia by the transpleurodiaphragmatic route 
The abscess was found about i cm below the surface 
of the liver A large amount of gas and fceijd pus 
containing vesicles was discharged Free drainage 
was established Signs of insuthciency of the liver 
developed a week later, and the patient died after 
two days Audrzy G MoRccn MD 

Ricen L Cholecystitis and Diabete5 horihj.itt 
iled 1026 XXV rgx 

In injection experiments on dogs the author sue 
ceeded in demonstrating that lesions of the islands of 
Langerhans resultmg m the symptoms of diabetes 
can be produced by hamatogenous infection mam 
a sufficiently long period of time The fact 
that he never succeeded in lowering the sugar toler 
ance of animals in which the gall bladder bad been 
removed suggests that the infected gall bladder may 
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damage the pancreas, and particularly the islands of 
Langerhans, to such an extent as to produce diabetic 
symptoms 

Whenever the injections produced a febrile re 
action, the micro organisms injected were found in 
the gall bladder This explains m part at least, the 
well known fact that infections enously aggravate 
the symptoms of diabetes Carl R StEmKE JI D 

Martin E D Complete Cholecystostomy Versus 
Cholecystectomy in Cases of Empyema of the 
Gall Bladder Soiiik If / 19 6 xix 198 

The author describes an original surgical procedure 
for the relief of the patient who is acutelv sick from 
empyema of the gall bladder This operation may 
result in a cure and requires no more time than that 
necessary for drainage of the gall bladder It was 
fimt employed as a temporary and life saving meas 
ure To date it has been performed m twelve cases 
with satisfactory and permanent results, but it is not 
recommended to replace cholecystectomy when the 
latter is indicated and can be done without increasing 
the risk 

The Ubual incision is made through the nght rec 
tus and the other abdominal viscera are packed ofi 
sufficiently to expose the gall bladder from its fundus 
to the cystic duct The gall bladder is emptied with 
suction apparatus, swabbed out with iodine, and 
then packed with gauze to prevent the escape of pus 
when It is opened It is incised from the fundus to 
the cystic duct If the gall bladder is small, no effort 
is made to remove redundant tissue If it is greatly 
distended, as much of its wall is cut away as neces 
sary and all bleeding points are ligated A cigar 
dram with a tube m the center is sutured against the 
mucous surface No adhesions are freed except those 
interfenng with the performance of the operation 
The complications of the operation have been neg- 
ligible SiHRLEY C Lyons M D 

Giordano D The Development of Carcinoma in 
Calculous Cholecvstitis (Della comparsa di car 
cinoma entro a talune colecisti calcolosc) Rtjorvtn 
Mcd ig s "^1 1^57 

Giordano has found cancer in one of every seven 
teen of cases in which he has performed an operation 
for gall stones He reports the case of a 63 year old 
woman in whom an operation for gall stones re 
vealed an adenoma of the gall bladder The patient 
was living and well fourteen y ears after the operation 
Giordano believes that if the tumor had not been re 
moved, it would probably Bav e undergone malignant 
degeneration 

A man 61 > ears old who was operated upon for gall 
stones and found to have cancer had suffered from 
attacks of gallstone colic for twenty five year 
Giordano believes that if this patient had been oper 
ated upon earlier his life would have been saved 

In another case a cancer of the pancreas was 
found 

Giordano concludes that the irritation of gall 
stones IS often responsible for the development of 
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cancer and while he does not hold that operation 
should be performed immediately m every cai« of 
gall stone colic he believes that if a reasonable 
period of medical treatment does not cure the symp 
toms, the patient should be sent to the surgeon as 
operation maj save him not onh from gangrene or 
perforation of the gall bladder and suppurative 
cholangeitis but al 0 from malignant degeneration 
4U0RCY C Morgan M D 

Castex M R and Galan J C Giardiasis of the 
Biliary Tract (La giardiasis de las \ias biUsres) 
irch argent de enjtrm d ipir digest 19*5 » jo 
Ihe giardia inteatinalis is a flagellate protozoan 
n hich inhabits the intestine of man and someammals 
It was first described bj Lambl m 1859 In tSSSit 
was named lambha intestmalis b> Blanchard 
The parasite has two forms the 'egetativeand the 
cystic Its chief habitat is the duodenum and the 
upper part of the jejunum hut it sometimes enters 
the gall bladder or bile ducts and m exceptional 
cases the stomach It may be found in the faices 
or the fluid obtained by sounding the duodenum 
The manner in which the infection occurs in man is 
not known Rats mice and cats have been con 
sidered hosts of the parasite but the identity of the 
types occurring in man and animals has not yet been 
proved Some investigator* believe that the parasite 
IS water borne as it has been found m the sediment of 
porcelain Alters 

A greater number of the authors patients with 
giardiasis hav e suHered from constipation than from 
diarrhcca The svndrome includes d> pepsia an 
oreTia lossuf weight painful distention of the abdo 
men and enlargement of the liver the last sometimes 
associated with pain and occastonally a sociated 
with icterus In some of the cases there was pain m 
the duodenal region coming on two or more hours 
after meals resembling ihit of duodenal ulcer or 
chronu cholecvstiiis and associated with vomiting 
eructation or nausea In almost all of the ca«es the 
condition was accompanied b> headache pain in the 
nape of the neck physical and mental prostration 
insomnia neuralgia and painful precordial oppre 
Sion In some cases there w ere sy mptoms resembling 
those of true cholelithiasis 1 endiiodemtis was found 
in many The clinical details of nine cases are given 
Giardiasis is one of the most dilTicult parasitic dis 
eases to cure The authors have obtained the best 
results with alvarsan Experiments on animals have 
shown that salvarsan must be given in large doses 
but this Is more or less dangerous as the liver is en 
hrged and hepatic function is more or less insuffi 
cient Kantor recommends beginning wilho 6agm 
and increasing the dose rapidly to o 90 gm 

\UDRZV G Morcvn M D 

Coffey R C Dilatation of the Common Bile Duct 
in the Absence of a Functioning Gall Bladder 
Ann Surg 19 6 IwTiii 479 
The author has demonstrated by expenments 
that when a duct is implanted without valve forma 


tion the duct dilates but when a valve is produced 
it does not dilate The pressure within the gall ducts 
IS much less than the static pressure withm the 
bowel Peristalsis within the duodenum produces 
an interval of lower pressure or a relative vacuum 
dunng which bile may escape into the duodenum 
When the duodenum is at rest the valve at the out 
let of the duct is closed and bile must remain in the 
biliary syrstem 

The gall bladder is the chief reservoir for bile 
when digestion is not going on In the absence of a 
functioning gall bladder due to disease or removal 
of the organ the bile ducts become dilated This dil 
atation is not entirelv harmless as the author dem 
onstrales bv the histones of two cases in which the 
gall bladder had been removed for gall stones In 
both of these cases the symptoms continued and at 
a second operation performed some time later the 
common duct was found dilated to the diameter of 
^4 in and greatly thickened The bile within the 
duct was normal in color and consistency and there 
was no evidence of stone formation or other obstruc 
tion 

The author concludes that dilatation of the ducts 
IS alone sufficient to account for the persistence of 
>y mptoms UiliiimJ Picrett Ml) 

Chlroy Lebon and Gozlan A Study of External 
Pancreatic Insufliclency as Indicated by the 
Enzymes In the Duodenal Juice Removed with 
a Sound (Btuile dc I insuflisance pancr^alique 
evterne par le dosage des enzymes dans le sue duo 
dfnal prClevi par tubage) Hull tt mtm Soc Pifd d 
hSp defer 19*5 x!i 

The authors studied pancreatic function by de 
termining the enzymes m the duodenal juice before 
and after the administration of a pancreatic stimu 
lant \\ bile there arc many substances that stimu 
late pancreatic secretion most of them are unsatw 
factory for such stupes as they stimulate also the 
secretion of the stomach liver and intestines as a 
result the pancreatic juice is greatly diluted and the 
dilution brings about a decrease in the concentration 
of the enzymes that may appear pathological when 
it is not This source of error was found with the 
use of hydrochloric acid ether peptones insulm 
histamin and secretin 

Of the substances investigated only milk gavea 
practically constant increase m the enzymatic power 
of the duodenal juice and as this fact was discovered 
only recently exact measurements of the normal and 
pathological values of the external pancreatic secre 
tionhave not yet been worked out From the findings 
made to date U appears that the lipase activUv of 
the duodenal juice collected under the conditions 
mentioned should exceed 50 c cm ofdecinormal oda 
and the proteolytic activity should exceed loc cm ol 
decinormal soda 

Afterthe introduction of the duodenal sound from 
40 to 60 c cm of a solution of 33 pec cent magnesium 
sulphate is first introduced to empty the gall bladder 
of its contents After the evacuation of all of the 
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gall bladder bile and a few cubic centimeters of Bile 
C, 6o c cm of ^arm whole milk is injected slonlv 
The opening of the sound is then closed to keep the 
milk from flowing out At the end of half an hour the 
duodenal juice is removed by aspiration or siphon 
age Sometimes it is necessary to inject a little uarm 
water to start the flow In the duodenal fluid re 
moved in this wa> the ferments are measured at 
intervals of ten minutes the lipase being determined 
b> the author s modification of Bondi s method and 
the trjpsin by the method of Giultier, Roche and 
Baratte 

Daraade and Graillj attribute the stimulating 
action of milk on the pancreas chicflv to the milk fat 
as the\ found a greater increase in the ferments 
after the use of whole milk than after the use ol 
skimmed milk Audrev G Morgvn, M D 

Escudero P II Terrad^i H M and Galhno M 
Cystic Tumors of the Head of the Pancreas 
Roentgenological Diagnosis (Tumors quSsticos de 
la cabeza del pancreas diaf,n< 5 stico radiol6gicoJ 
Arch argali de eiifcrm d apar digest 1925 > 34Z 
A discussion of the \ raj picture of pancreatic 
tumor of the cystic type is followed by a brief review 
of the clinical findings m a case studied by the 
authors In the latter the tumor was visible in the 
right epigastrium and was palpated as an irregular, 
firm mass located chiefly in the right epigastrium 
and the umbilical region It could be di&placed over 
into the left side of the abdomen, and a couple of 
flngerbreadths downward without causing pain but 
pressure over the left pole or attempts to displace 
the mass upward resulted m intense pam in the lum 
bar region The tumor itself was insensitive 
\ ray examination at the time of the mg ion of 
the contrast medium and at the fourth sixth -ighth, 
and eighteenth hour demonstrated only a long 
Vertically placed stomach with the floor of the an 
tnim below the level of the iliac crest the whole 
displaced to the left, and progressive stages of filling 
of the duodenum, which encompassed the tumor 
forming a large C with its concavity to the left The 
duodenum was somewhat dilated, and its shadow 
curve was cut off suddenly as though the duodenal 
lumen had been closed by compression at the point 
where the inferior and ascending part crossed the 
vertebral column Good roentgenograms were ob 
tamed only by filling the stomach with contrast 
|MteriaI and then expressing the material manually 
through the pylorus into the duodenum It was im 
possible however to force the contrast raatenal or 
to introduce the duodenal sound bey ond the point of 
compres ion 

The condition w as diagnosed as a tumor compress 
•ng the stomach at the greater curvature causing de 
lormuy of the antrum and dislocation of the pylorus 
ana gravely compromising gastric evacuation Oper 
^‘^closed a cystic tumor compressing the 
stomach and duodenum but without adhesions 
^pon innsion, the mass suggested a round cell sar 
omi w'hjch not removable A gastro enteros 


115 

tomv was effected with rebef of the symptoms due 
to poor evacuation of the stomach and duodenum 
John W Brenvvn, MD 

Ashby, H T and Southam A H Splenic Anie 
mia of \oun& Children Treated by Splenec- 
tomy Brit M J 1926 1 411 
Splenic anajmia of y oung children, sometimes called 
von Jaksch s disease occurs m the first three years 
of life and is characterized by marked enlargement 
of the spleen and general debility The condition is 
chronic and in advanced cases the prognosis is un 
favorable 

In the treatment the \.ra\, arsenic and iron 
have been found of little v alue The authors report 
three cases treated during the past v ear by splenec 
tomy preceded by roentgen irradiation and blood 
transfusion In all of these cases there has been 
apparently rapid improvement in both the general 
health and the blood picture 

I Edward Bishrow M D 

Whipple A O Splenectomy as a Therapeutic 
Measure in Thrombocj topenic Purpura Haem 
orrhagica Siirg ( 7 \wc irObst 1926 xlii 329 
The etiology of purpura hitmorrhagica is not 
known the pathology ill defined and the differential 
diagnosis at times difficult In the treatment, splen 
ectomy is done because m many cases of chronic 
purpura the spleen is enlarged and as the removal of 
the normal spleen results in an initial increase in 
blood platelets the procedure seemed logical in a 
disease characterized by a low platelet count As 
the reticulo endothelial cells get rid of jaded or 
excessive blood platelets it seemed logical to assume 
that in a disease such as purpura bxmorrhagica 
in which the platelets are few or absent, some part 
of this system is overactive and if the overactive 
cells are largely limited to the spleen the removal 
of this organ w ould promise good immediate and prob 
ablv permanent results On the other hand if the 
entire reticulo endothelial circle is involved 'splen 
ectomv would remove only a part of the overactive 
apparatus and in the presence of such a profound 
vascular disturbance as that m the acute form of 
purpura would be extremely hazardous 
It appears that in purpura hajmorrhagica the blood 
platelets are formed in normal numbers but are de 
stroyed by overactive phagocytosis in the spleen 
and other parts of the reticulo endothelial appa 
ratus 

Purpura hemorrhagica is characterized by five 
fairly definite findings (i) paucity or absence of 
platelets {■') a prolonged bleeding time (3) failure 
of the clot to retract (4) a normal clotting time and 
(5) the appearance of petechie in the skin of an 
extremiU below a tourniquet applied to shut off the 
venous but not the arterial flow 

WTien once the diagnosis has been made it must 
be determined whether the disease is present in the 
chronic recurrent form or in the acute fulminating 
form The former type is usually cured by splenec 
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tomy promptly and permanently while the latter is 
seldom influenced favorably by it 
Of eight> one collected cases eight were operated 
upon during the acute stage with seven deaths In 
se\enty three cases of the chronic form there were 
only SIX postoperative deaths 

IKttav ^V Finx MD 

Mayo W J The Mortality and End Results of 
Splenectomy Avi J 1 / Sc igj6 cWxi 313 
Before recommending the removal of a diseased 
spleen the phy ician must satisfy himself that cure 
by medical measures cannot be expected and that 
the prospects of cure by splenectomy are sulTiciently 
good to make the operation worth the immediate 
nsk to the patient 

The author s purpose in this communication is to 
analyze briefly from the standpoint of operatixe 
mortality the experience with 417 cases in which 
splenectomy was performed and to comment on the 
after history of the patients as related to the opera 
tion 

The spleen 1 a hxmolymph gland which belongs 
to the reticulo endothelial system and has three 
known functions Its first function is to filter from 
the blood stream tnicro-organisms and vanous toxic 
age Its These it destroy s or sends to the liver for de 
struction or detoxication The failure of the spleen 
to function as a filter results in its enlargement as in 
malaria and sv philis and the chronic toxic spleno 
megaly of the splenic animia type 
The second function of the spleen is to produce 
white blood cells one of the most important being 
the lymphocyte without which there would be no 
healing of wounds or repair m the body All of the 
w hue blood cells have defensive functions especially 
the large mononuclear endothelial leucocyte In 
cases of leukxmia a malignant expression is mam 
tested m the unlimited production of white blood 
cells which hav e the pow er of oxidation through their 
nuclear activities but are without function because 
of the lack of cytoplastic control 
The third function of the spleen is to destroy worn 
out or detenonted red blood cells a process in which 
bile pigments are found An unnecessary destruc 
tion of the red blood cells which produces the sub 
oxidation of amemia is one result of excessive splemc 
activity due to an increase in the size of the spleen 
from any cause A specific action of the spleen on red 
blood cells is seen in its destruction of red cells with 
increased fragility as in cases of hxmolytic icterus 
and the destruction of the blood platelets wrbich 
IS characteristic of chronic hxmorihagic purpura 
Possibly the enlargement of the spleen in these two 
conditions as well as m certain other conditions is 
to some extent the result of work hypertrophy 
Sufficient clinical experience is now at hand to 
demonstrate beyond peradventure that in a number 
of diseases which would otherwise prove fatal re 
moval of the spleen will effect a cure 
The statistics of early splenectomy show that the 
mortality was formerly from 25 to 35 per cent The 


number of cases not bemg large it is fair to assume 
that the high death rate led to delay of operation 
until tire patient s condition grew so serious that 
splenectomy was certainly more than justified as a 
last resort 

A VICIOUS circle w as thus established in which the 
high mortality brought about a delay responsible for 
a still higher mortality Operative methods m the 
early history of splenectomy left much to be desired 
but better technique of which Balfour s method 
of splenectomy is a fine example has greatly reduced 
the surgical death rate 

From Apnl i 1904 to January i 1926 splenec 
tomy was performed in the Mayo Clinic in the fol 
lowing 417 consecutive cases 


Cause 

Disease of the spleen due to infection 
and toxic agents 

Abnormality of the white blood cells 
Abnonnality of the red blood cells 
^emc neoplasm 
Surgical accident 
Indefinite and unclassified 


n ptui 
moful ty 

Cases Lises F r c Bt 

190 *9 IS 3 

50 2 40 

147 7 4 S 

10 3 30 0 

10 

}0 I 10 0 


ToUl 


417 41 10 3 


From this table it is seen that the average hospital 
mortality was slightly more than xe per cent All 
of the deaths that occurred in the hospital without 
regard to the cause or the time are included If one 
adopted the thirty day rule that is considered that 
if death took place more than thirty day s after opera 
tion without surgical complication it was not an 
operative death there would be a marked improve 
ment m these statistics but unless an arbitrary 
method of classifying mortality is adopted the ten 
dency u unconsciously perhaps to improve the 
statistics Moynihan speaking of comparative 
statistics say s Statistics can be made to tell any 
thing even the truth Certainly the method of 
computing the hospital mortality with the opera 
live mortality at least gives the worse side of the 
picture 

A survey of the foregoing experience demonstrates 
clearly thit the removal of the spleen is compen 
sated for by the widespread tissues of the reticulo 
endothelial system of which physiologically the 
spleen is a none too important part The diseases 
with which the spleen is concerned are complex and 
pathological processes are seldom primary in this 
organ it often acts merely as an agent of destruction 

From the surgical standpoint it may be said that if 
the patients arc properly rehabilitated and on the up 
grade as the result of proper methods of preparation 
the mortality of splenectomy will be less than j per 
cent 

Experience has shown that the spleen should 
never be removed for a chronic condition when the 
patient is on the down grade The dangers of the 
operation are due largely to delay and anunfortunate 
choice of cases 
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Leotta N A Contribution on the Surger\ and 
Ph> siology of the Spleen Changes in the Blood 
Picture and Basal Metabolism Caused bj 
Splenectomy (Contnbuto alia chirurgia e fi^iolo^a 
della rmlza alterazioni ematolopiche e del mela 
bolismo basale determinate dalla splencctornia) 
Inn tlal dtchir 192^ iv' 1144 

Leotta reports the case of a 13 > ear-old boj nho 
was subjected to splenectomj because of nipture of 
the spleen The operation rv as folIot\ ed imraedialelv 
bv a decrease m the red cells and hxmoglobm but 
at the end of a month this was completeK com 
pen ated There was also a leucocjtosis chiefl\ 
a l>mphoc>tosi-, which reached its maximum in 
twenty da>s and then decreased slowlj At the end 
of eight months however, the number of leucocvles 
was still about 15,000 A slight temporao increase 
m the blood platelets and a slight increase in the 
resistance of the red cells were noted, but there was 
no change m the coagulation time These changes 
show ed a loss of splenic function and a disequdibnum 
between hasmatopoiesis and hrematoljsis but were 
of bnef duration and suffiaentiv compensated The 
child gamed normaUj in weight and height m ihe 
eight months, and no anatomical changes occurred 
except slight enlargement of the Ijinph glauds 
especullj the cervical carotid and inguinal gland 
The basal metabolism showed a marked increa«e 
The average basal metabolism in a boj of 13 >ears 
is from +38 to +40 while in the first four months 
after the operation in the case reported it was +57 
It then decreased progre ivelyto+aS +32, and 4 - 
and remamed at +51 at the end of the eighth 
month In discussing the sigmficance of the increase 
the author urges further research on the endocrine 
function of the spleen and particularli the relations 
of this organ to the th>’Toid 

Aldr£v G Morgvn M D 

MISCELLANEOUS 

Patel and Labrj Large Closed C> sts of the Urachus 
(Contnbulion a 1 ^tude des gros L>ste» ferni^ de 
louraque) Cynec clobst 19 ^ xii 449 
There are three pnncipal t>’pes of malformation of 
the allantois (i) an umbihcove ical fistula, repre 
sentmg complete permeabihtj of the canal (2) a 
canal closed at the umbilical end but open into the 
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bladder causing a special form of div erticulum , 
(3) a urachus impermeable at both encE forming a 
true cyst of the urachus The authors report a case 
o! the last t> pe 

The patient was a woman of 37 vears who bad 
alwav s enjoy ed excellent health About three j ears 
before she came for treatment she had an attack of 
intense abdominal pam w ith v omitmg which seemed 
to be an ordinary attack of indigestion Dunng the 
last vear her abdomen had been enlarging and con 
stipation had dev eloped There w ere no unnarv dis 
turbances except increasing frequency of micturition 

On examination a diagnosis of large cyst of the 
ovary was made but at operation the cyst was found 
to lie in the cellular tissue outside the pentoneum 
and to involve the urachus instead of the ovary 
The uterus and adnexa were normal The cvst was 
not continuous wath the bladder but adherent to 
It and some difficulty was experienced in dissecting 
it free The wall of the bladder was mjured slightly 
but the mucous membrane was not opened A few 
sutures were placed in the bladder wall and the cy3t 
was removed entire The pentoneum and abdom 
inal wall were then closed and a retention catheter 
was left m for four or five davs Uneventful recovery 
resulted 

Closed cvsts of the urachus are rare the authors 
have tound only ten cases m the literature verified 
by operation or autopsy There are no pathogno 
momc signs The most frequent erroneous diagnosis 
IS cyst oi the ovan The condition usually causes 
general enlargement of the abdomen and sometimes 
causes pain A cyst with a median position an 
elongated spindle shape and adhesion to the umbi 
licus has been giv en as a fiatbognomomc sign but 
these cbaractenslics are obliterated when the tumor 
becomes large Howev er operation is indicated ev en 
when an accurate diagnosis is impossible 

The cyst should be extirpated smce when punc- 
tured It refills rapidly An attempt should be made 
to perform an eitrapentoneal operation as usually 
very intimate adhesions are found and dissection 
requires more time than it is worth No harm is done 
if the adherent panetal pentoneum is partiallv ex 
cised \\ hen the cyst is low, great care is necessary 
in Its dissection from the bladder Otherwise the 
operation is easv and without danger 

Acdrev G AIoEC^^ M D 
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UTERUS 

\aiiTcrts J The Obstetrical Results of Shortening 
of the Round Ligaments (A propos des rdsultats 
obstdtncauT du raccourcissement des ligaments 
rond&) Bull Soc doh:t rldegin/e depar 1935 xiv 
695 

The author has performed eighteen operations lo 
shorten the round ligaments In seven the ligaments 
were plicated intra abdominally in three they were 
fixed to the abdominal wall by the Dartigues 
method and in eight they were fixed to the posterior 
surface of the uterus by the method of Dolcris and 
\\ ebster In all but two cases the operation was per 
formed for mobile retroflexion and it was necessary 
to free the uterus from adhesions 

Tifteen of the patients were re examined after an 
interval of not less than several months In all the 
corrected position of the uterus was maintained and 
the menstrual and intcrmenstrual pain atinbulcd to 
the retroflexion had been relieved In one the sue of 
the uterus bad been decreased 

Four of the patients subsequently passed through 
normal pregnancies No time relation could be 
established between the operation and the occurrence 
of pregnancy but in the case of a patient who bad 
previously aborted in the third month the course of 
pregnancy was probabtv influenced bv the opera 
tion as this patient subsequenth carried a twin preg 
nancy nearly lo term 

When the uterus is fixed the \\ eb«ter operaUon 
has the advantage of covering the raw surfaces pro 
duced bv the breaking up of Ibc adhesions Although 
this operation causes considerable displacement of 
the adnexa it does not seem to interfere with preg 
nancy Albert F De Crovt M D 

Vogt E Prolapse Operations and the Ability to 
Bear Children (Vorfalloperationen und Gcbaer 
faehiglceit) Zlschr f Crburtsh u Cynack 1935 
Ixxxix 118 

After presenting communications m which it is 
recommended under certain conditions to perform 
sterilization simultaneously with an operation for 
prolapse (Docderlem Reiffcrscheid) the author 
states that at the Mayer Clinii. operations for pro 
lapse are regarded as permissible even dunng the 
age of child bearing but simultaneous sterilization 
IS not approved 

Operations recommended are anterior colpor 
rhaphy with suture of the bladder and the vesi 
covagmal septum and colpopcrineoplasty with su 
ture of the levator am muscle In these procedures 
the position of the uterus is disregarded 

During the penod from 1907 to 1923 ninety 
five women were observed who bore children after 


an operation for prolapse After the operation there 
IS no interference with cohabitation conception 01 
pregnancy The first birth following the operation 
occurred on the average after two years 
In a review of the course of labor attention is at 
traded to the frequency of forceps deliveries This 
is due to the fact that for the protection of the scar 
and the prevention of recurrence m occipital pres 
cntations the application of the forceps to the ro 
tated head with simultaneous median incision of the 
scar 13 considered the best procedure However the 
figures show aUo that natural delivery is not made 
more serious for the mother or the child The 
puerpenum of the women previously operated upon 
was normal The best protection against recurrence 
IS restoration of the perineum immediately after de 
livery Bock (C ) 

Seymour 11 F Fndoscopy of the Uterus With a 
DcscHptionofn Ilysteroseopc / Obsl tf'Cynae 
Bril Emf 1936 zxxiii 53 
The instrument used by the author for endoscopy 
of the uterus is n straight brass tube 38 cm long with 
afi orpem bore and a light at the distal end There 
are three channels in the w all of the tube one for the 
rod whieh carries the light and two which are con 
nected with an electric suction apparatus The 
direction of the instrument dunng its use is mdi 
cated by an aluminum handle The tube with a 
6 mm bore is for the postclimactenc uterus and 
cases in which dilatation to over 10 mm is difTicult 
while the tube with a 9 mm bore is for general use 
In the preparation of the patient for examination 
a glycerine tampon is placed against the cervix for 
tvao nights lo aid in dilatation The cervut is then 
slowly dilated to i mm and the hysteroscope care 
fully introduced \ swab on a sponge holder keeps 
the lamp clear of blood and is withdrawn when the 
instrument » almost to the fundus It is re mtro 
duced only if the lamp becomes smeared The sue 
tion apparatus is started before the introduction of 
the hysteroscope 

The endometrium is scctionally scrutinised bv 
turning the hysteroscope about and partially with 
drawing and re inserting the lighted end 
The instrument and technique described have 
the advantage of simplicity and have proved of aid 
in diagnosis and the removal of satisfactory 
mens The author believes that they will be found of 
value also in treatment JIacnus P Urves M D 

Cron R S Chancre of the Cervix writh a Report of 
Two Cases Am J Obsl (fCyntc 1936 xi 37® 

The author reports two cases of chancre of the 
cervix especially from the standpoint of infection 
and diagnosis One of these cases demonstrates the 
118 
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infectiousness oi gonorrhcea and s} philis bcfo*^ the 
appearance of sjmptoms The patient had sexual 
intercourse with male >io i three daja after he 
had sexual mtercour=e with a prostitute Neither 
prevaouslj nor at that time did male Xo 1 ha\e 
anj s>mptoms or signs of \enereal disea e 
Two da\s later the patient had intercourse with 
male No 2 Hale No i developed a urethral dis- 
charge and eventuallv a hard chancre The patient 
also contracted both gonorrhcea and sj^philis the 
latter manifested b} a lesion m the cervix bu» trans 
milled onl> gonorrhcea to male No 2 The author 
believes that the patient and male No i had abra 
sions of the raucous membrane sufnaent to permit 
the entrance of the spirocluete 
Cron describes the characteristics of chancre of the 
cervTi This lesion must be differentiated from 
simple cervical erosions, chancroid herpes simplex 
tuberculous ulcer gcnorrhceal maculs and car 
cinoma Simple erosion and carcinoma are the mo*t 
difncult to differentiate 
The author s conclusions are the following 
r The pnmarj lesion of sj^hiUs is frequemU 
found in the cervix Its apparent rantj is due tothe 
Let that it Is frequentlj overlooked and rapidlv 
undergoes inv olutioa 

2 Routine visual examination of the cervix 
especiall} m freshJj mfected svphilitic women 
would demonstrate a higher percentage of pnmar> 
lesions 

3 The spirochxta pallida maj be traostmtted bv 
conjugal relations m the absence of a macroscopt 
call/ visible le<ion m the transmitter 

4 \ negative blood as ermann reaction dunng 
the pnmar> stage does not rule out sj^philb 

5 The characteristics 01 the pnmar> lesion on 
the cervix maj van so widelv that a dagnosis can 
be established onl> b> demonstrating the sp^ro- 
chxta pallida with the dark field nucroscope or bj 
microscopic examination of tissue eicued from the 
lesion and positivelv, onl> b> the demonstration 
of the spirochsta palhda in the cbaractenslic Ilsuc 
lesion 


Mosher G C. The Incompatibility of Pregnancy 
and Fibroids of the Uterus irr J Ois irGyrec^ 
„ 1925 » 334. 

neiss, E A- The Treatment of Fibroids of the 
Uterus Atr J Obsi crGyn'c 19 6 xi 343 
Moshee states that pathological changes m a 
mjoma or fibromvoma assocated with pregnancy 
are indicated bj pain hemorrhage signs of degene 
ration a nse in the temperature or a high leucocy 

tOilb 


If the tumor is situated at the bnm of the pelvis 
so that It will cause dystocia myomectomy or b>^ 
terectomy must be considered ■\bortion is contra 
indicated on account of the increased nsk of hxen 
whage traumatic injury and *:ep'ic infection 
Mosher believes that the cze<arean section operation 
la done in many mstances without a proper indica 
tion 


The great majontv of cases of fibroids assCKiated 
with pregnanev run a favorable course after the 
danger of postpartum hiemorrhage is past The 
tumor may disappear or become so small that it is 
no longer palpable 

Each case must be treated accordmg to its par 
ticular reqmrements The results depend upon the 
judgment and skill of the ob-tetncian llosher re- 
ports seven cases 

Weiss States that h*s atti'ude is decidediv con 
«erv 3 tive m imcomplicated cases of fibuids but 
that w ben complications are present he fav ors opera- 
tion When the preservation of the maternal and 
ex function is desirable removal of the fib-o d bv 
myomectomy or resection is best The ca_es mo^t 
lavorablv affected by irradiation are those of the 
bleeding vanety Patients with diabetes tubercu- 
losis or cardiorenal disease are usually treated 
best nth radium In every case for which radium 
treatrrent is considered, curettage should be done 
as a diagnostic measure bciore the introduction of 
the radium. In the cases of patients less than 40 
vears of age great care is neces arv in the use of 
radium in order to avoid causing a premature meno- 
paiue In many cases of fibroid- operation mav be 
safelv deterred until definite indications aruc 
Dunng the past fiv e v ears W eus has obtained v erv 
«atisiactorv results in a fair percentage esues 
treated with radiun but be still adheres to the gen 
eral principle thatvhenthereisany doubt operation 
IS the procedure of choice 
In the disCU_«ion of these reports Weisa «taled 
that in ca es of pregnanev an X rav examination 
with preumopentoneum betore the fifth month will 
outlme the nodules of a fibroid tumor The ob- 
stetncian can then determine whether anv of the 
nodules will obstruct labor \fter the fifth month, 
the X rav will show the outlines of the fetus in the 
fibroid 

In cases in which casarean section is neces ary, 
Weiss Is not m fav or of pertonaing hvsterectomy at 
the same tune unless degenerative changes are 
present 

McssEV reported that approximately 2 per cent 
of the women who come to the ilav o Clinic fortrea*- 
ment of fibroid tumors are pregnant By conserva 
tiv c treatment under careful ob'Crvation, practicallv 
all of these patients can be earned thro^-gh to term 
ilost of them are delivered 'pontaneoasly or with 
the Use of low forceps or rmdforceps Csesarean «:ec 
lion Is neces-arv m only a very few ca^es 
PouvK reported that m more than thirty years 
of obstetrical work he was only once obliged to 
perform an abdominal operation for obstruction of 
labor due to an incarcerated fibroid- Dilate he has 
been performing partial resection of the uterus much 
more frequently than hysterectomv 

SciruiTz stated that m the large gvneco^ogical 
dimes there «hould be at least one member of the 
staff who Is thoroughly trained in radiation therapy 
and that all radiation therapy should ^ under his 
supervision To refer patients with gynecological 
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londilions to ihu raihologisl is a mistake ns ihcracliol 
ogist docs not know how to treat them gjnciologicnllj 
nnd the g\nccologist cannot tell the radiologist how 
to treat them radiologica!!> 

Ro\ 2\ reported that he his never seen n case ot 
placenta pravia in a pregnant womm with utenne 
fibroid He believes that the onlj indication for 
operation for fibroid tumors during pregnancy is 
pain that cannot be controlled b> large doses of mor 
phine L I Cor\lii M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Daniel C A Study of the Interstitial Portion of 
the Normal Fallopian Tube (rtudesurlatrompe 
intcr»titielle normale) Gyi 6 c el obst 1926 zui t 
The study reported in this article was made on 
thirteen uteri four of which were infantile and the 
rest adult It was found that the interstitial portion 
of the tube is a separate entity in the adult uterus 
but up to puberty is mote nearly like the uterine 
cornu The configuration of the lumen in this portion 
is less definite than that of the outer portion with 
Its four large longitudinal plicc and vanvs m com 
leaity with age In the senile uterus it is flat In 
alf of the specimens a o 3 mm catheter could be 
passed 

As the epithelium approaches the uterine ostium 
It becomes more utenne in ly pc and near the uterus 
there is a thin internal longitudinal muscle layer not 
resent in the rest of the tube The entire muscle 
eie shows a greater connective tissue content Also 
toward the utenne end especially in infants there 
may be gland like conformations of the plica: and a 
small amount of cellular tissue resembling uterine 
stroma 

In the normal state the tube is closed and a pres 
sure of from 60 to too mm Hg is necessary to dem 
onstrate its permeabilitv Dunng menstruation its 
mucosa shares in the hyperemia of the neighboring 
endometrium and it becomes closctl as it does also 
early in the course of pregnancy The similarity of 


the structure of this mucosa to that of the uterus 
explains how pi iccntation is possible in this portion 
of the tube when the tubal mucosa does not share in 
the formation of the fetal envelope 

Ihe author suggests that the interstitial portion 
of the tube might be used for the medical treatment 
or surgical drainage of conditions in the outer part of 
the tube just as it 1$ now used for in ufflation in 
stcniity and the production of pneumoperitoneum 
Goodrich C Sciivcpfler M D 

MISCELLANEOUS 

Fogetson S J The Non Specific Antigenic Effect 
of Spermatozoa upon Fertility Surg Cynec ^ 
Obtt 1926 xlit 374 

Fogelson performed experiments on rats to de 
termine if possible a serological explanation for the 
ty pe of stcniity occurring in the human being which 
has no apparent anatomical or physiological basis 
In confirmation of the work of others he found that 
conception can be temporanly inhibited by sensitiz 
ing the female rat to any spermatozoa protein This 
anligcmc effect is not specific for species equally 
good results can be obtained from the spermatozoa 
of any species 

The mechanism causing the sterility is still not 
clear only precipitins being definitely present and 
their significance an unknown factor The role of 
agglutinins may be considered negative since as 
marked ciumping was seen m the sera of non sen 
sitizcd animals especially after inactivation as in 
specific sera I ysins were never seen and toxins 
which fixed or rendered the spermatozoa immobile 
were $0 variable that no op nion regarding them 
Is justifiable from these experiments 

The results cast no light upon the etiology of so 
called idiopathic human sterility but tend to 
eliminate protein sensitization as a causative factor 
and suggest the possibility of devising a contracep 
live technique with a definite scientific basis 

Harry \\ Flst. M D 
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PREGNANCY AND ITS COMPLICATIONS 

Mahnert A Studies of the Effect of lodothyreo 
globulin on Diuresis and Metabolism m Preg 
nancv (Studien uebet die Wirkunp \on Jodthvieo 
globulin auf die Dmres,e und den StoflwLchsel bei 
bchnangeren) IrcJi j Gynaek 1925 ctim 1 s 
JIahnert investigated the effect of thjroid treat 
ment in various tjpes of cedema in normal and dis 
eased pregnant women by stud>ing the metabolism 
following the intravenous injection of lodothj 
reoglobulin In onlv % certain percentage of the 
normal women were metabolism and diuresis in 
creased bv the lodothj reoglobulin The reason whv 
a few isolated cases were refractory tould not be 
ascertained 

Pathological cases behaved similarlv In most of 
the cases the metabolism was increased to the extent 
that uric acid urea and sodium chloride were e< 
creted in increased amounts Moreover there was 
an increase in the cholesterm content of the serum 
with a simultaneous decrease in the albumin content 
followed later b> a decrease m the cholesterm con 
tent 

The author compares the disturbances of metab 
olism and water balance brought about m preg 
nancy by the injection of lodothy reoglobulin with 
the symptoms of hy pothy reosis occurring in the non 
pregnant state and agrees with the theorv first ad 
V’anced by knaus that the function of the thyroid u 
decreased during pregnancy This accounts for the 
good effect of thyroid medication as well as of 
lodothv reoglobulin injections in such cases and for 
the fact that evidences of hypetthy roidism arc never 
noted subsequently In the cases in which the thv 
roid treatment seems to have no effect it mav be 
slow m Its action or the efficacy of the thy roid prcpia 
ration may be diminished by the acidosis occurnng 
in pregnanev The actu ity of the hormone depends 
upon the degree of aciditv of its env ironment 
In conclusion attention is called to the similanty 
of the sequels following the administration of thy 
roid substance and those following the loss of weight 
at the end of pregnancy The latter are attributed 
to increased function of the organs of internal se 
cretion especially the thyroid of the child 

EIUVER (G ) 

Duj^ G and Clement R Spontaneous Rupture 
During Pregnancy of a Uterus Previously Sub 
jected to Caesarean Section (La ruptare spon 
tan 4 e pendant la grossesse de 1 uterus ant^neurement 
cfoarise) Rev Jr inq de^vnic eldobst 1925 xx 5 9 
The authors have collected twenty six cases of 
pontaneous rupture of the uterus in patients who 
bad been subjected to caesarean section 


Statistics of France America, and England show 
that uterine rupture occurs after cresarean section 
in from 3 to 4. per cent of the cases, but these statis 
tics include also ruptures occurring during labor 
The authors estimate the incidence of rupture 
before labor at i <^6 per cent The symptoms are 
classical A sudden sharp pain m the abdomen 
which may or may not cause syncope is followed by 
the less rapid appearance of the signs of intra 
abdominal hemorrhage Frequently there is vom 
iting On palpation, the abdomen is tender particu 
larly m the line fossa The uterus is not w ell mapped 
out but the fetus seems to be felt under the skm 
and presents abnormal mobility \ few hours after 
the rupture abdominal meteonsm is present On 
auscultation no fetal heart is heard 
Sections of the ruptured scar show an intense 
vasi ulanzation with traces of an old infection When 
the placenta has been inserted at the scar syncytial 
cells are found The author reviews the tbeones as 
to the causes of w eakness of the uterine scar 
Prophylactic treatment consists in watching pa 
tients who have been subjected to c-esarean section 
and admitting them to the hospital before labor 
begins If a conservative operation is possible, the 
Portes technique is indicated but in the attempt 
to be conservative care must be taken not to expose 
the patient to any unnecessary risks When haste 
IS necessary on account of the patient’s poor condi 
tion the Porro operation is indicated A supra 
cervical hysterectomv may then be performed later 
SVLVATORJS ni PvLVtV MD 

Riddel J Rupture o! the Uterus During Preg 
nancy J Obsl £*Cy iiac Bnt Emp 19 6 xrsiii i 
Rupture of the pregnant uterus before labor is 
exteedmglv rare It may occur in diseased degen 
erated or previously injured uteri as the result of 
indirect violence It may be caused also by inter 
stitial pregnancy a new growth, hydatidiform mole 
weakness of a CEsarean section or other scar or 
pregnancy m a rudimentary uterine horn Irau 
matic rupture mav be caused by sounds curettes 
bullets crushing or direct v lolence 

Rupture of the uterus is more common in women 
who have borne a number of children than in women 
pregnant for the first time because repeated preg 
nancies cause degeneration of the wall of the uterus 
Infantilism is rarely an etiological factor as women 
with an infantile tvpe of uterus are usually sterile 
Tears occurring before labor are usually found m 
the anterior or posterior wall or at the summit of 
the fundus Ihev nia\ be longitudinal transverse 
or oblique They are usuaHv linear but sometimes 
irregular If contractions occur, the laceration en 
larges allowing the escape of the fetus into the pen 
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When the turning has been completed the lock of 
the forceps lies close to the perineum and holds in 
place It ts not necessary for an assistant to hold 
this blade o bile the other is being applied 
To appl> the posterior blade two fingers are in 
serted into the \ agina between the posterior cervical 
lip and the fetal head and with the other hand the 
posterior blade is inserted between the fetal head 
and the cemr under the control of the fingers \\ hen 
the forceps are locked they lie in the anteroposterior 
diameter of the pel\ is Traction on the head is made 
in the direction of the handles slightly more down 
ward than upward As the hand goes deeper in the 
pelvis Its rotation is spontaneous If rotation has 
not taken place it can be accomplished with the 
forceps Before extraction through the outlet is 
begun the sagittal suture should be perpendicular 
to the pelvic outlet Roi-asd S Crov M D 

Ferrire M A Case of Serious Eclampsia During 
Labor Fourteen Convulsions and Slight Loss 
of Consciousness Injection of 13 Ctgm (I 8 
Gr ) of Morphine (Upper Limit) In Ten Hours 
Low Forceps Delivery After Epislotomy for 
Atresia of the\ulva Delivery of a Living Infant 
Weighing 3 150 Gm Cure of the hfother and 
Survival of the Infant (£c]ampsie grave du travail 
avec 14 crises et atteinte leg^re dc 1 intellect injec 
tion de douse centigrammes de morphine— plafond 
morphimque — endnheuies forceps a la vulveaprH 
cpisiotomie lateral pour atresie vutvaire Utle vi 
vaotedej kilos 150 guerisoa dela mireetsurviede 
lenfante) Bull See dobsl etde i\n(c de Par 1915 
XIV 660 

Important m the treatment of eclampsia with 
morphine i» an exact knowledge of the ciuantit> of 
morphine which should be given to produce a cure 
There is no advantage in giving more than that 
amount WTien the convulsions continue in spite of 
massive doses it is well to know at what point the 
injections should be stopped The maximum bene 
ficial dose of morphine is ij ctgm but more can be 
given to an eclamptic without dan-’cr 
The effect of morphine on the nervous svstem is 
sometimes gradual In the case reported by the 
author the occurrence of three convulsions after the 
final dose did not alter the originjll> favorable prog 
nosis Between the convulsions the patient recovered 
consciousness Ordinarilv no such recover) occurs 
after the first three or four convulsions 

The morphine was administered in divided doses 
'^ctgm after each crisis 

■kLoEWT r De GaovT M D 

PUERPERIUM AND ITS COMPLICATIONS 

WuesthoS II A Review of Puerperal Deaths in the 
Last Twenty Six Years (Kntik der puerperalen 
Todesfaehe der letzten 26 Jahre) Menalssckr f Ge 
biirtth u G\naek igij Ivx igg 
In the Univcrsitv i vnecological Clinic it Kotiugs 
berg the total puerperal morbidity averaged 14 per 
cent including all casts in which the temperature 


rose to 38 degrees C , even those m which this rise 
lasted only one day In spite of the increase atui 
eventual tnpling of the number of births the an 
nuallv calculated percentage fell from 26 per cent 
m 1906 to 13 s por cent Tht improvement is due 
to modern methods of disinfection the more exten 
sive use of rubber gloves even in simple vaginal 
examinations of pregnant women increased knowl 
edge of the nature of fever in pregnancy early and 
careful delivery in cases with fever exact knowledge 
of the indications for obstetrical operations and 
care with regard to the vaginal flora particularly 
bxmolytic streptococci 

In the cases reviewed there were sixty three 
deaths a puerperal mortality of o 3 per cent Nine 
teen of the women who died were known to have 
been infected before they entered the clinf' Of the 
forty four others ten had an autogenous infection 
from an extragtmtal focus In the thirty four cases 
of hospital infection there was a mortality of 0 15 
per ctol and in twentv of this group of cases a more 
Of less serious op ntivc procedure was necessary 
for delivery Hisriciis (C) 

Fobes J 11 and Fraser \V A The Treatment of 
Puerperal Infection llohneman iltmh 1926 
1x1 140 

lor cases of puerpvral infection the authors ad 
vocale the administration of ergot or pituitrin and 
drainage by elevation of the head of the bed and 
the semi sitting po^ltlo^ of Fowler Intrautence 
douches and manipulations are of no avail because 
the bactena arc withm the tissues and beyond the 
reach of chemicab or instruments Eilorts must be 
made to prevent a bactericmia by limiting the infec 
tion and securing a parametric exudate or localuing 
the pelvic pcnlonUu 

In parametritis body rest and tissue rest are indi 
cated If the exudate becomes purulent and an 
abscess forms the authors incise and drain In 
cas sof broad ligament abscess the best results have 
been obtained by opening the abdomen through a 
I fannenstiei incision to locate the abscess making 
a supplementary incision over the inguinal canal 
paxsing a blunt h-emostat through the inguinal ring 
down between the folds of the broad ligament to the 
abscess sewing a rubber tube in place and then clos 
ing the Pfannensliel incision and irngatmg daily w ith 
Pakm s solution 

hlercurochrome acnflavinc gentian violet, and 
milk injections have not proved of value Infection 
IS arrested most r\uickly by the development of a 
hyperleucocytosis This result best obtained 
bv the transfusion of normal or immunized whole 
blood 

In the authors clinic the transfusion of whole blood 
IS preferred because of its simplicity its absolute 
safety and its definite effects in restoring the bulk of 
the circulating blood providing oxvgen and nourish 
ment for the tissues stimulating the hematopoietic 
organs and supplying haemoglobin erythrocvles 
and leucocy tes 
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Blood transfusions should be given earlj instead 
of as a last resort They should also be given fre 
quentlj , but the quantit> of blood transfused at one 
time should not ewed 300 c cm 

Rolvnd S Cron M D 

NEWBORN 

Dickey LB A Study of an Epidemic of Impetigo 
in Newborn Infants Arch Pfdnjl , 1926 rim 145 
In eighteen cases of impetigo occurring chiedv in 
newborn infants m obstetrical nurseries cultures 
from the blebs showed streptococcus fa;calis> staph 
jlococcus aureus, and staphjlococcus albus The 
period of incubation is supposed to be less than 
three da>s In some of the cases, the lesions de 
veloped in one dav Many solutions and utensils 
were found contaminated with organisms of the 
same type Oils in particular and stock bone acid 
solution are dangerous, as thej are often contami 
nated and allow free grow th of the organisms Bone 
acid solution is more dangerous than valuable Oils 
should be kept in sterile containers and restenlized 
after use Tap water was found infected, probablv 
from nozzles etc Soap also may carr> the bacteria 
The primarj case may have been m an infant in 
the childrens ward nurserv The infection maj have 
been earned to the obstetrical nurseries bv internes 


staff doctors nurses or others After it was estab 
lished m the nurseries it was probably transmitted 
from patient to patient through the medium of the 
nurses' hands solutions and articles in common use 
It IS important that both internes and nurses should 
have had careful training in asepsis before thev work 
in nurseries 

At the outbreak of an epidemic all of the babies 
m the ward should be inspected from head to foot 
Those showing any signs of the disease should be 
kept in the original ward and the remainder who 
have been exposed should be placed m another 
room New arrivals after that date should be kept 
either with their mothers or in a third room There 
must be no possible contact with either infected 
cases suspects or the nurses who have had charge 
of cases As members of the exposed group dev elop 
the disease they should be transferred to the original 
infected nursery Obstetrical wards where babie'^ 
are brought to nurse should be guarded from con 
tammation There should be prompt isolation of all 
other infections especially frank pus cases 

In the treatment, bichloride of mercury and al 
coho! baths are of value but not sufficient m them 
selves Opening and cauterization of the blebs with 
silver nitrate and the use of the ordinary antiseptic 
solutions IS satisfactory 

Goodrich C SCHAUrriEB M D 
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ADRENAL, KIDNEY, AND URETER 

Chute A L A Study of Some Gases of H}peme 
phroma Boston M b'S J igi 6 ctciv 471 
Chute reports the results obtained in forty three 
lases of hjpernephroma thirty one of uhich were 
operated upon bj him and six by other surgeons 
Six were not operated upon All of the patients who 
were not operated upon died and five of those 
treated surgically died of shock In fi\e cases only 
an exploration n as done remov al of the kidney being 
contra indicated because metaslases were present or 
the organ xv as fixed Ten patients subjected to opera 
tion were living from tno to nineteen jears later 
The chief s> mptoms of hypernephroma are 
hxmatuna pain and a mass m one loin Hxma 
tuna was present in thirtj three of the cases oper 
ated upon pain in twenty seven and a mass in 
twenty seven The hsmatuna may be painless and 
very scanty Slight pain may be caused by disten 
tion of the capsule and more acute pain by bxmor 
rhage with distention of the pelvis 

early diagnosis is most important The pa 
tient must be examined at the time of the bleeding 
The findings of an examination made dunng the 
quiet period are not conclusive The \ ray exam 
ination must include the kidney outline An irregu 
lar contour bulging at the center and a knob at 
one pole are suggestive The pyelogram usually 
shows an abnormal pelvis As the majority of the 
forty three cases lepor ed by the author were ex 
amined late the mortality was high 

Chute exposes the kidney through an anterior 
incision through the outer border of the rectus This 
permits exploration of the pentoneal cavity for 
metastases gives more room al the pedicle than the 
usual incision and facilitates the recognition of 
anomalous vessels Drainage may be established 
through the loin or through the abdominal wound 
Claude D Pickkeix MD 

Clrillo G Bacteriological Studies of Cases of Peri 
renal Suppuration (Recherches bact^nologiques 
suTquelquescasdesuppurationpenrenale) J durol 
mid etchir 1925 xx 462 

From a bacteriological study of five cases of acute 
suppurative perinephritis the author concludes that 
as a rule this condition 13 caused by bacteria whose 
usual habitat is the intestine but that like appen 
dicitis It mav be caused by different species of bac 
tena sometimes alone and sometimes associated 
with other species In the majority of cases the in 
fection IS poly microbtc Anaerobes play an impor 
tantpart Among the e the bacillus perfringens and 
themiCTOCoccusfcetidusarethemo timportant prob 
ably because in comparison with other species they 


ate capable of adapting themselves more readily to 
the new conditions in the perirenal tissues 

ACDBEY G MOBCAN II D 

Mercler 0 The Pathogenesis and Treatment of 
Slight Idiopathic Hydronephrosis (A propos de 
la pathogenic et du traitement des petitcs hydroni 
phroscs dites sans cause apparentc) / d urol mid 
elthir 192s XX 467 

The author reports twelve cases of idiopathic 
hydronephrosis and includes in his article three 
roentgenograms The great majority of such hydro 
nephroses are caused by adhesive bands producing 
fixation of the renal pelvis and the juxtapelvic part 
of the ureter and associated with slight ptosis of the 
kidney For some unknown reason the position of 
the kidney is lowered i or 2 cm The ^rt of the 
ureter nearest the pelvis being fixed by the bands the 
pelvis becomes either horizontal or oblique from 
within outward and from above downward and its 
outlet IS upw ard Because of this abnormal position 
the force of the contractions must be increased for 
normal emptying This ellort finally decreases the 
contractile capacity of the kidney so that the urine 
tends to accumulate m the depression 

Surgical treatment should be conservative Ne 
phrectomy is contra indicated because there is only 
slight distention of the pelvis the function of the 
kidney parenchyma is intact and the condition is 
frequently bilateral P> cloplasty and anastomosis 
between the ureter and pelvis are not very effective 
To relieve the intense pam that is often present Papin 
has proposed resection of the nerve tracts supplying 
the kidney Complete section of the nerves will stop 
the pain but is a delicate operation involving danger 
to the blood vessels if there are pelvic adhesions and 
as yet has not been performed for a sufficiently long 
penod of time for its effects on the kidney and pel 
VIS to be known In animals it seems to cause 
atony of the pelvis On the other hand high neph 
ropexy with liberation of the ureter is simple and 
effective and a logical operation since it establishes 
a normal position of the pelvis with relation to the 
ureter 

In all of the cases reported by Mercier recovery 
was complete and permanent 

Audrey G Morgan M D 

Laqulire M Serous Cysts of the Kidney and Con 
servatlve Operation (Kystes s6reui du rein et 
operations conservatnees) J de chir 1925 xxvi 
*57 

The author gives the histones of fiv e cases of cy sts 
of the kidney This is a rare condition as only no 
other cases have been reported in the literature 
Bnef notes of the other cases are given 
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Serous cysts of the kidney have no pathognomonic 
signs and are generally first diagnosed at operation 
The pain vanes in type and has no special character 
istics which differentiate it from the pain of condt 
tions such as nephritic, hepatic, and gastric colic 
appendicitis and salpingitis If a tumor is palpated, 
It may be in various situations if the kidney is 
mobile, and even if it is at the normal site of the 
kidney its nature cannot be determined The unne 
is generally normal 

The usual treatment has been resection but in 
the author s opinion this operation is contra indicat 
ed as the parenchyma is generally normal It should 
be done only when the kidney is diseased For all 
other cases the best operation is collar resection 
This IS an easy operation with no mortalitj, while 
the mortality of nephrectomy is about 30 per cent 
Collar resection consists in puncturing the cyst 
and aspirating the liquid opening the cyst, and mak 
ing a circular section in its wall along the line where 
It emerges from the parench>ma of the organ In 
this way a collar of the c>st is removed and the part 
which is intimately connected with the kidney paren 
chyma is left It lines the depression where the c>st 
was lodged No attempt should be made to remove 
It, at most, It should be curetted and cauterized 
Some surgeons dislike to leave a part of the cyst, but 
there is not the slightest danger m doing so as the 
cysts never recur or degenerate 

Audrey G Moroan M D 

Condamin Vitiation of the Results of Nephrec* 
tomy for Unilateral Tuberculosis by Tubercu 
lous Lesions Outside the kidneys (Des tares ap 
porUes aut ilsultats de la n^pbrectomie pour tuber 
culose um!at6rale par des localisations tuberculeuses 
extra rSnales) / dvfol mid et chir , 1^76 xxi 31 
The mortality from tuberculosis of the kidney is 
still high if the late results are considered The high 
late mortality is generally explained by the develop 
ment of a tuberculous lesion that w as already present 
at the time of the operation This is suggested by the 
fact that the figure diminishes with the lapse of 
time after the operation, being 31 per cent at the 
end of three y ears and 14 per cent at the end of sexen 
years 

The author has collected 172 cases of unilateral 
tuberculosis in which nephrectomy resulted in a 
permanent cure m 69 per cent These w ere cases w ith 
no extrarenal lesion In a group of fifty three cases 
with extrarenal lesions, complete recovery resulted 
in only 47 per cent Bone lesions have the leist 
effect on the mortality of nephrectomy In eighteen 
cases with bone lesions, a complete reco\ ery re«ulted 
in 62 per cent m twelve cases with genital lesions it 
was obtained in 59 percent and in twenty one cases 
with pulmonary lesions it resulted in 20 per cent 
^erefore while genital tuberculosis has a marked 
effect on the late results of nephrectomy the lesion 
mwt to be feared is a pulmonary lesion 
There are a few cases in which nephrectomy seems 
to benefit the pulmonary lesion, but these are rare 


Cases of renal tuberculosis may be divided into 
three groups In the first group are those in w hich 
there was no lung complication before operation and 
m 4 or 5 per cent of which pulmonary disease dc 
xelops afterward 

In the second group are those in which a few dis 
Crete lesions have been present but have disap 
peared or remained latent for a long time, and pul 
monary tuberculosis develops after the operation in 
from 10 to 15 per cent 

In the third group are cases m w hich there is mam 
fest tuberculosis at the time of operation and the de 
cision as to operation is difficult If the pulmonary 
lesions are clearly progressive with fever night 
sweats etc , operation should not be considered If 
operation is performed because of intense pam from 
cystitis or the danger that a large suppurating kidney 
may break down miliary tuberculosis of the lungs 
or meninges may develop If the lesions are quies 
cent and not very extensive at the time of operation 
or if they are localized in one lung and caseation has 
not begun operation may be performed if there are 
reasons for it such as those mentioned, but in such 
cases the mortality is between 40 and 50 per cent In 
the third group of cases operation should be per 
formed only if it is urgently indicated 

Audrey G Morgan, M D 

Commengc and Pasteau Deaths from Nephrec* 
tomy for Tuberculosis Based on the Constant 
(Morts par nephr^ctomie pour tuberculose sur la con 
stante) / d urol mid elcktr,i^is xx 492 
Commenge reports three cases of early death after 
nephrectomy for renal tuberculosis His statistics 
cover sixtvtwo cases of primary nephrectomy for 
renal tuberculosis performed by the lumbar route 
with nine deaths from one to nine days after the 
operation Except for one death from embolism on 
the twenty third day that of a woman m very poor 
condition these were the only cases of very early 
death Three deaths in four (75 per cent) were due 
to uncmia This percentage is almost the same as 
that of Legueu and Chevassu for operative deaths 
and that of Israel and Boeckel for late deaths As 
Rafin wrote m the "Encyclopedia of Urology,’ 
unnary insufficiency and anuna to which Pousson 
in 1900, attnbuted 41 per cent of the deaths, hardly 
enter into recent statistics at all 

The question as to whether the ur®mia could have 
been prevented is discussed It is possible that it 
might have been m Case i in which it was latent and 
the azot'emia and the constant had been low ered only 
by a very strict diet Operation is v ery uncertain in 
such cases as the uremia may recur on the slightest 
provocation but in Case r Commenge was surprised 
at the rapidity of its development 

Its evolution in Ca=e ■» he could not understand 
Before the operation the azotaimia in this case was 
o S3 and the constant o 100 the left kidney increased 
its urea concentration to 24 s and yielded i 47 gm 
m two hours Although the water function was ex 
cellent, the patient died at the end of fifty hours 
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In Case 3 there w as some uncertainty as to whether 
the urine labeled from the left kidney came from the 
left kidney or from the bladder but the azotxmia 
was 0 20 and the constant 0 068 This was incom 
patible with a bilateral lesion and all of the cUmcal 
signs indicated a lesion on the right side Nevcithe 
less nephrectomy performed on the indications 
given bv the constant was followed bj death 

The constant has rendered Commcnge great serv 
ice in more than ninety nephrectomies but he calls 
attention to the fact that the surgeon and urologist 
should be on their guard against drawing incorrect 
conclusions in the cases of patients subjected previ 
ouslv to a low nitrogen diet 

Audrey G Moroxn MD 

Ibuka K Function of the Autogenous Kfdney 
Transplant Im J \I Sc 1916 chu 407 
Ibuka K Function of the Homogenous Kidney 
Transplant Am J U Sc 1916 cltn 420 

From the results of extensive animal experimenta 
tion the author concludes that the successful autog 
enoua kidney transplant in the neck of the dog 
functions for months in a practically normal manner 
while coexisting with the normal kidRe> m the ab 
domen and maintains the animal in good health for 
a fairly long time after the excision of the other 
kidn«.> 

Uhen a kidney is transplanted to the neck it can 
there be studied with regard to certain renal func 
tions as well as with regard to its own physiological 
activity Anahsis of the urine from the transplant 
and various functional tests made simultaneously 
with an investigation of the normal kidney m the 
abdomen or after the removal of the latter showed 
fairly normal kidney function After ablation of the 
other kidnej an apparently compensatory activity 
of the transplant was observed It is evident that 
the nerve supply to the kidney and the ureter plays 
a minor and unessential part in renal function since 
the transplanted kidnev functioned equally well m 
the new location and the renal pelvis and ureter even 
showed increased peristalsis The ultimate failure 
of function of autogenous kidney transplants tmns 
planted successfully to the neck and functioning 
there for a fairly long time seems to be caused by 
h> dronephrosis and infection due mamlv to mechani 
cal insult in the new location 

Having established a given technique in his work 
on autogenous kidney transplants the author expen 
mented also with homogenous transplantation The 
surgical technique ind postoperative treatment were 
the same as in the previous expenments The func 
tion of the homogenous transplants in the neck m 
association with the kidneys of the leapicnt was 
observed This was found to continue for a few days 
after the transplantation and to end in necrosis or 
softening of the transplant Chemical and functional 
tests proved that the homogenous transplant func 
tioned similarly to the autogenous transplant for a 
limited time but its function soon changed and final 
ly ceased whereas the autogenous transplant re 


covered and assumed norma! function at a time cor 
responding to that at which the homogenous 
transplant failed Study of specimens of the homog 
enous transplant revealed that the transplanted 
kidneys were affected at first by nephritic changes 
of the parenchyma such as cloudy swelling and de 
generation of the tubular elements and then bv 
marked nephritic processes in the renal tissue show 
mg profound degeneration of glomerular and tubular 
elements with extensive interstitial infiltration of 
leucocytes and small round cells 
The great difference in the length of survival and 
the functional behavior of the homogenous trans 
plant as compared with the autogenous transplant in 
expenments performed m the same manner cannot 
be attnbuted simply to th surgical and mechanical 
factors of the op ration In the author s opinion it 
IS due probably to some as y et not understood under 
lying biological factor in homogenous transplanta 
tion JoiiM G CiiEETiiiu MD 

Papin M Anuria for Seven Days After Catheter! 
zatlon of the Ureters (Anurie s^cretoire de sept 
jours apt^ un catUt^risme des uretires) J 
d uroi Mid flckir 1925 xx 503 
In the case of a man 3S years of age a diagnosis of 
tuberculosis of the left kidney was made and the 
ureters were cathetenred on June 29 1925 The 
cathetenzalion confirmed the diagnosis The amount 
of unne collected during a period of two hours was 
normal but on withdrawal of the catheters urina 
tion stopp d and m spite of medical treatment no 
unne was passed for a week Signs of uraimia were 
noted but just as the author was preparing to per 
form a nephrostomy the patient passed 200 gm of 
unne and thereafter he urinated normally On 
July 13 Ambard s constant was 6 109 On July 16 
pyonephrosis of the left kidney developed suddenly 
and on July 20 Papin was obliged to perform a ne 
phreclomy The patient recovered and is now well 
In discussing this report Chfvassu said that he 
has long contended that catheterization may irritate 
the ureters and kidney and considerably impair 
kidney function and that although it is valuable 
and necessary in some cases it should be performed 
only on strict indications 

Pasteau and hltcuov rejiorted that they had 
never seen anuria following cathetenzilion of the 
ureters Michon stated that the patient should be 
kept in bed after the procedure and that if he had 
been treating Papin s case he would have tried an 
other catheterization and lav age of the kidney pelvis 
to overcome the anuria Audrey G Morow MD 

Boehringer K Ureteral Stone Non Operative In 
strumcntal Removal (UeLer Uretersteme un 
blutigc instrumentelle Entfernunj,) \ rhinJl d 
d ulsik Gesedsch f Urol 1925 p 91 
When a ureteral Slone IS not too large its removal 
or expulsion should be effected if possible through 
the natural pathway As operation is not infre 
quently followed by recurrence or scar stricture 
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caiJ>mg the development of h\ droncphroab* tverv 
effort should be rrude to avoid it 
In fifteen of thirtv two ca«e& of ureteral «itone veen 
at the Dresden Johannstadt 'Murucipal Hospital the 
tone was removed bv the natural pas'-^ige In 
twelve an operation was performed and in eight the 
procedure has not v et been decided upon 
In seventeen cases from one to three catheters were 
introduced siraultaneouslv to stretch the ureter 
catch the stone between the catheters and pull it 
out In five cases this procedure resulted in the im 
mediate removal of the stone and m three bv its 
spontaneous descent several hours later In nine 
cases operation was necessary 
Since the verv strong contraction of the ureteral 
wall around and in front of the stone constttutcij the 
chief obstacle to the descent of the stone the author 
has deviicd a special dilating instrument This con 
m a 5-cm director to be slipped past the stone 
and a dilator wath four steel bands which can be 
dilated into a basket of about 30 Chamere circum 
ference The author has u_ed the instrument twice 
up to the present time once with immediate succe>« 
and once with an uncertain result 
Since the conservative management requires 
great patience on the part of the patient it has been 
found neces an to operate more frequentlv than the 
author desired HorriLorv (Z ) 

rions M Obliteration of the Ureter In Gvneco* 
logical Practice and the Resulting Hvdrone* 
phrosis (Sull obliterazione delluretere la rappoito 
alia pratica ginecologica e sull idronefrcKi coosecu 
Uva) Jilt ilaJ di gtnec 19 3 11,33 
The ureter is ftequentl> injured m gvnecological 
practice, particulatl> m \\cnheuns panh>-sterec 
tomv for cancer of the cervis- The author reviews the 
various methods of repair and concludes that the 
best method is implantation 01 the ureter into 
thebLdder This is possible however onlj when the 
ureter is sectioned cIo«e enough to the bladder so that 
the pronmal segment can be implanted without too 
much stretching 

The next best method and one which is alwavs 
practicable and quick is closure of the ureter While 
this causes h) dronephrosis and has been compared 
in Its effect to nephrectomv, it bnn^ about slowlv 
and bj a purely functional mechanism the result 
which nephiectom> accomplishes anatomically and 
at once and the effects on the organism of low sup- 
pression of function of an organ are bj no means the 
same as those of its sudden removal Nephrectomy 
IS absolutely contra mdicated unless the other kidnev 
is normal and when a ureter is mjured in the course 
of a gynecological operation the surgeon may not 
know whether the other kidney is intact or not 
If the o her kidney is diseased ligation of the 
ureter does not subject the patient to the same dan 
ger as nephrcctomv In fact it is known that renal 
function when suppressed by a hydronephro'is may 
be re-established ev en m excess when the stagnated 
^iiine begins to flow again The dev elopment of a 


permanent and irremediable injury of the kidnev re 
quires some time \\ hen the lesion of the epithelium 
IS not too far advanced there mav be regeneration of 
the tubules In experimental work the epithelium of 
the unruferous tubules presented no signs of de 
generation a month after ligation, at most thev 
showed simple atrophv from compression 

\ anous methods of occlu-ion mav be used if they 
ate practiced with due caution- The author prefers 
lying the ureter with a band of tendon or pcntoneum 
from the lumbar region with pentcmzation of the 
stump to prev ent adhesions It is evident however 
that the method must be adapted to the condi 
tioo m the given case \UDEr\ G MoaevN if D 

BLADDER URETHRA, AOT) PENIS 

Rejsek J \ii Unusual Case of Rupture of the 
Bladder During Cvstoradiography (Un cas rare 
dc nipture de la v es le au cours de cystoradiographie) 
J d urol T^ed tl ck r 19 ^ xx 3S2 
Rupture of the bladder is generally caused by 
external violence sustained when the bladder is full 
but when there is a pathological change in the blad- 
der wails It mav occur from internal pressure 
Rejsek reports a ca-e of the latter tvpe m a 6S-j ear 
old man with symptoms of intense cystitis Cystos- 
copv penormed Mcause a calculus vras suspected 
showed that the espauty of the bladder was only 
120 c cm and revealed hvpeitropby of the trabcc 
ulx and intense acute mflammation of the mucous 
membrane As no cause for the cv stitis was found a 
roentgenogram was made after the mjection of zso 
c cm of 30 per cent sodium bromide and 2 per cent 
alvpm The patient immediatelv espenenced in- 
tense bunung pam and a desire to urinate 
The roentgenogram showed the bladder surmount 
cd bv a crescent -shaped shadow the concave side 
of which was connected by a pedicle with the bladder 
shadow The lower concave surface was jagged 
whde the upper conv ex outline was smooth Thia 
shadow wa^ due evadentlv to the pemesical sub- 
pentoneal extravasation of the contrast fluid 

The patient refused operation but the next day 
his condition was much less favorable and onlv 70 
c cm of unne could be obtamed on catheterization 
This finding and the signs of pentomtis and dulness 
on percussion in the hypogastnum showed that a 
continuous extravasation of unne was taking place 
into the subpentoneal space A suprapubic inasion 
was therefore made and the unne sponged out 
There was no hamorrhage The opemng m the 
bladder wall could not be found A Frey er tube was 
placed in the bladder and the penv esical space and 
the space of Retzius were dramed- Partial suture of 
the aponeurosis and skin was then done The patient 
leoivered but died soon afterward of pneumonia 
Undoubtedly in such cases there is a pathological 
change m the bladder wall Even slight over-disten 
tion on injection leads to contraction of the hyper 
trophied muscle and vnolent contractions cause an 
increase in the intrav esical pressure and rupture of 
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the bladder as the result of the decrease in the elas 
ticity of the -nail The roentgen picture in the 
authors case was interesting as the convex line of 
the crescent showed that the effusion of liquid was 
extrapentoneal If the rupture had been intrapen 
toneal the effusion would have been diffuse and 
scarcel> v isible because of the small amount of fluid 
In such a case it is not necessary to lose time looking 
for the opening in the bladder wait suprapubic cjs 
tostomj is sufficient Audrey G Morgau MD 

Bazv r Absence of a Shadow in Roentgenography 
for \ eslcal Calculi (Note sur I absence d ombre i 
la radiographie dans les calculs de la v essie) J d urtd 
mid et chtr 192J xx 369 

In his operative notes for November 22 1899 the 
author finds a note in regard to a case in which a 
lithotriptor was introduced and a roentgenogram 
then taken A stone was suggested rather than seen 
dearlj between the blades of the lithotriptor As it 
IS often difficult to sec the shadow of a vesical cal 
cuius Bazy conceived the idea of stud3nng the 
shadow seen between the blades of the lithotriptor in 
such cases and ipplymg the knowledge thus gamed 
to other cases of possible vesical calculus 

He describes three cases in which roentgenograms 
were taken by competent roentgenologists and pro 
nounced negative for stone in the bladder but m 
which he could make out a very faint shadow and 
his diagnosis of stone was confirmed by operation 
In one case the shadow be saw was the same in size 
as the distance between the blades of the Iilho 
tiiptor when it was introduced Bazy admits how 
ever that he ma> have seen these shadows because 
be was convinced beforehand of the presence of a 
stone in the bladder Audsev G Morgan M D 

Wallace W J Unusual Bladder Obstruction / 
l/rel 1916 XV 325 

The author reviews the literature on obstruction 
of the neck of the bladder and reports an unusual 
case 

His patient w as a laborer 64 > ears of age the father 
of four grown children He was admitted to the hos 
pital complaining of frequency of urination Strang 
ury and partial incontinence His history was nega 
tive except that he stated that he had had some 
difficulty with urination all his life Dunng the last 
vear the symptoms he complained of at the time of 
his admittance to the hospital had become steadily 
more sev ere On account of his age and the nature of 
his symptoms he was prepared for a two stage 
prostatectomy 

The cystotomy was done under local anxstbcsia 
When the second stage of the operation was under 
taken three weeks later no intravesical bulging or 
enlargement was found Instead there was what 
appeared to be the wall of a ruptured cyst wrbich was 
believed to have been broken during the operation 
The bladder was closed in the usual manner but 
when healing was complete the difficulty in unna 
tion returned Sounds were passed into the bladder 


readily but catheterization of the bladder was fre 
quenti) necessary 

Cystoscopic examination at this time was unsatis 
factory It was necessary to depress the ocular end 
of the cjstoscope in order to throw the light over the 
prominence causing the obstruction A small mass 
was made out in relation to the left ureteral orifice 
As profuse bleeding occurred during the cystoscopic 
examination a tentative diagnosis of multiple 
small vesical tumors was made and open exploration 
of the bladder was recommended 

Operation revealed no tumor but instead a thin 
fibrous partition or diaphragm extending along the 
interureteral ridge This was a firm thin membrane 
about I in m height extending from a point about 
K in to the left of the internal sphincter backward 
behind the left ureteral onfice and across on the 
interureteral ndge and terminating just short of the 
nght ureteral orifice This diaphragm divided the 
bladder into two portions each of which was capable 
of holding a considerable amount of unne WTien the 
patient strained the partition came forward and 
practically occluded the internal urethral onfice 
The septum was grasped with forceps and removed 
with the electric cautery The patient made an un 
eventful recovery and since the operation has had no 
unnary difficulty at all 

The author bas been unable to find any similar 
case reported in the literature The condition differs 
from the hourglass bladder and the double 
bladder into each half of which a ureter empties 
Clauds D Holuzs lil D 

Scheele k Granular Cystitis Nodular and Cystic 
(Die Cystius granulans nodularis und cystica) 
Itriundl i deulsch Gtttlltch f VrtI 1923 p ssS 
The author discusses disease of the unnary blad 
dcr which is not tuberculous but forms nodules very 
similarto tubercles The cystoscopic picture shows 
numerous nodules which may occur singly in the 
region of the trigone and ureters or are found 
closely pressed together or in groups scattered over 
the entire surface of the bladder The mucosa m the 
immediate vicinity is often slightly reddened a find 
ing which may lead to confusion of the condition 
with tuberculosis Beyond this reddened area how 
ever there is no macroscopic evidence of mflamma 
tion Some of the nodules are grayish brown and 
transparent others which are lighter colored and 
sometimes larger have a watery transparent content 
The nodules vary in their elevation sometimes 
scarcely reaching above the level of the mucous 
membrane and sometimes being distinctly hemi 
sphencal Occasionally the mucous membrane of the 
bladder particularly in the trigone shows a change 
toward smoothness so that the markings of the blood 
vessels are entirely lost and the membrane has an 
opaque gray isb white appearance The edges of this 
smooth area show reddening marked injection of 
the blood vessels and not rarely a few nodules 
The author has named this syndrome cystitis 
granulans He has found it most frequently asso 
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ciated with a chronic c> stitis which often had existed, 
with remissions, for ten > ears or longer and had been 
caused by gonorrhcea or a strong genital discharge 
or had developed as an obstetrical complication In 
any event there had been formerlj a severe infection 
of the bladder, but at the time of the granular tys 
titis this was no longer present in an acute stage 
The patient complained of itching and stabbing pam 
m the bladder, tenesmus pain at the time of unna 
tion, and urgencj of urination In spite of this the 
unne was usually clear or only faintiv cloudy 
Bacteriological examination revealed staph>lo 
COCCI or streptococci m fourteen of thirtj three cases 
bacillus coll m eleven, and a mixed infection of bacil 
lus coll and colci m two The histological appearance 
of erased nodules justifies the classification of the 
cases into those of cystitis nodulans. and those of 
cjstitis epithehans Cystitis epithehans may be 
further divided into the so called “epithelial nest of 
von Brunn” cysts, glandular structures and leu 
coplakia The conception of the pathologist that the 
infection and inflammation pla> an important role 
in the production of the l>mph nodules as well as 
the epithelial nodules and c>sts coincides with the 
authors climcal experience In addition to inflaro 
mation of the bladder, chronic pus infections of the 
pelvis of the kidney and purulent infections of the 
genitalia play important poles Roseottoc (Z) 

GENITAL ORGANS 

Shaw, E C Epidural Ansesthesia for Penneal 
Prostatectomy An Experimental and Clinical 
Study with a Report of 100 Consecutive Cases 
J Urol Z936, XV 319 

The anatomical arrangement of the nerves supply 
ing the prostate and contiguous structures is such 
that all may be blocked by a single injection of 
anesthetizing solution through the sacral hiatus into 
the extradural space Anesthesia produced bj such 
an injection has been termed by different surgeons 
epidural’ ‘extradural,’ “caudal,” and ‘sacral’ 

anesthesia 

In the author’s cases transsacral injections and 
local infiltration were not used 
Morphine was given alone as a preliminary seda 
tive m sev enty three cases and m combination with 
scopolamine in thirteen cases Nine of the patients 
received no preliminary sedative The injections 
were made with the patient in the ventral position 
la ninety cases the anesthetic was procame, and in 
ten, novocain suprarenalin Blood pressure deter 
min^tions and pulse and respiration counts were 
niade at 5ve minute intervals from the time of the 
injection of the anesthetic until the operation was 
completed The blood pressure proved to be the 
nest indicator of the patient s condition 
It was found that from 15 to 20 c cm of the 
anesthetic completely filled the extradural space in 
He sacral canal and y et did not extend upward to 
come into contact with nerves supplving areas not 
involved m the operation 


Among the 100 cases the anesthesia was incom 
plete m 17 per cent \\henever there was definite 
pam the induction of anesthesia was classified as a 
failure even if the operation could be completed 
without the use of a gcneril anesthetic General 
anasthesia was induced in eleven cases 
The incidence of satisfactory anesthesia was 
proportional not to the amount of procaine solution 
used but to the concentration of the solution The 
best results were obtained with from 15 to 20 c cm 
of 3 per cent procaine 

Extradural anesthesia produces complete relaxa 
tion of the muscles of the perineum, thereby facili 
tating the operation The postoperative coraplica 
tions are definitely less than those following any 
type of ^neral anesthesia Postoperative pneu 
monia and uremia did not occur Cardiac decom 
pensation occurred in only one case and in this in 
stance it was mild and was followed by complete 
recovery 

Epidural anesthesia should not be used for nerv 
ous unco operativ e patients unless general anesthesia 
is definitely contra indicated In the cases of old 
debilitated patients with impaired kidney function, 
extradural anesthesia undoubtedly reduces the oper 
ative risk The extradural block need not be supple 
mented by transsacral injection 

C Travers Stepita, M D 

Keyes EL An Operation for Incontinence of 
Urine following Perineal Prostatectomy Stirg , 
Cyntc &‘Obsi 1926, xlii, 423 
Keyes reports a case of incontinence following 
perineal prostatectomy one year previously The 
patient was a man 70 years of age On October 16, 
1923, the perineum was opened through the usual V 
shaped inasion made in the line of the old scar and 
the rectum was separated from the urethra The 
membranous urethra was opened by mistake but 
was sutured immediately As no fibers of the exter 
nal urethral sphincter could be found, the two leva 
tor am muscles were sutured to the posterior part of 
the bulbocavernosus 

Seven weeks after the operation the patient re 
mained dry all night WTien he left the hospital on 
January 14, 1924 he was dry at night but was unable 
to control his unne bv day except when he was 
sitting down Eleven months after the operation he 
was obliged to empty his bladder twice at night but 
was able to hold the unne half a day In June, 1925 
he reported that he w as entirely well, w as not obliged 
to unnate at night, and remained perfectly dry 
Alton Ocusner M D 

Gayet, G andPeycelon R Pyelonephritis After 
Prostatectomy (La py^lon^phute chez les prosta 
tectomisfis) J durol mid cAtr , 1935, xx, 371 
Ascending infection of the ureters and pelvis in 
prostatitis IS common but little attention has been 
paid to the course of the lesions after radical opera 
tion and the effect of prostatectomy upon their evo 
lutlOD 
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The authors report five cases which show that 
pyelonephritis is not overcome by pro&tatt ctomy 
and after the operation constitutes a danger against 
which precautions must be taken In the majontj of 
cases the pyelonephritis which becomes manifest 
after a prostatectomy is a continuation of a p>e 
lonephntis that existed before but there are cases m 
which It develops after operation m patients who 
had dear urine before Of course renal disease 
preceding prostatectomy also predisposes to thw 
complication 

Pjelonephntis generally develops the third week 
after prostatectomy and begins when the hypogastric 
fistula IS closed There is often a h^ht nse in the 
temperature at this time The free drainage of the 
bladder through the suprapubic fistula is replaced 
by less perfect drainage through the retention calhe 
ter and the slightest obstruction of the sound with 
reflux of urine causes an ascending infection 


l3relonephrttis after proataUctomj may he acute 
or chrome The progno is is rather grave Thediag 
nosis. IS easy To prevent the development of the 
condition apeaal care must be taken when the supra 
puhic fistula IS closed Vesical lavage should be 
practiced twice a dav a low pressure being used in 
order not to cause a reflux into the ureter Trau 
matism and infection of the urethra must be avoided 
A sound must not be introduced through the penis to > 
soon and after its introduction care must be taken 
to see that it functions perfectly If the fever and 
pyuria per ist suprapubic drainage should be re 
established The best treatment for e tablished 
pyelonephritis is the intravenous injection of urot 
ropine combined with lavage of the pelvis with i 
per cent protargol If the kidney increases in size and 
there i» retention of pus nephrotomy may be neces 
sary In eiious cases this operation must not be too 
long delayed Audrey C MorgavMD 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCtES, TENDONS, ETC 

Hirbm M Non Suppurative Osteomyelitis with 
the Report of an Unusual Case / Bone br 
Joint SuTg 1926 viii 401 

In the case reported thatofabo3 14. years of age 
nonsuppurative sclcroamg osttomyehtis of the os 
calcis followed trvuma sustained a vcar previously 
when the patient stepped on a rusty nail Weight 
bearing was very painful There was no redness or 
suppuration The affected heel was broader than its 
mate and moderateh tender Its surface tempera 
ture was siightlv increased Roentgenograms showed 
destruction throughout the epiphyseal portion of the 
affected heel, with increased density of the body and 
proliferation on the lateral aspect 
Operation revealed increased vascularity with 
slight irregularity an increase m the size of the bone 
thickening and eburnation of the cortex and a de 
crease in the cancellous We There was no evidence 
of suppuration The condition seemed to have some 
relationship to epiphvsuis or osteochondritis 

DvNiEL II LcviNinvi. M D 

Codman E A Registry of Bone Sarcoma I 
Twenty Five Cnteru for Establishing the Diag 
nosls of Osteogenic Sarcoma 11 Tlilrtecn 
Registered Cases of ‘Five^Tear Cures Ana 
lyied According to These Criteria Surg Gyicc 
&■ Obsi 19 6 xlu, 381 

One of the primary objects of the registry for bone 
sarcoma is the collection of cases of osleogenetic 
sarcoma which have been cured for five \ ears without 
recurrence and the recording of the methods of 
treatment m such cured cases 
In a period of five years there have been collected 
only seventeen primary malignant bone tumors 
which may be considered cured 
Through the efforts of the Registry there i» now a 
collection of 100 standard benign giant cell tumors 
100 standard osteogenetic sarcomata of the femur 
100 Osteogenetic sarcomata of other bones and 50 
standard cases of Ewmg s tumor In all, 650 cases 
have been studied 

In the seventeen cured cases of primary malignant 
bone tumor an amputation was done in all but one 
In the one exception local exploration was followed 
by intense irradiation and the use of Coley s serum 
In eight cases irradiation treatment was given In 
seven the treatment consisted of amputation alone 
In nearly all cases of osteogenetic sarcoma i>ain 
precedes the other sy mptom Pathological fracture 
Is rare whereas in cases of evsts giant cell tumors 
and carcinoma it is common A history extending 
O' er a period of y ears is unusual Most patients seek 


advice from one to twelve months after the onset 
of the condition 

The general health just before the onset is good 
\\ ith the exception of cases in w hich the osteogenetic 
sarcoma was coincident with Paget s disease there 
is no record of such a sarcoma in a patient over 50 
years of age The growth of the tumor is rapid and 
steady being noticeable from month to month 
In the examination the soft tissues are not easilv 
moved over the bony tumor About one half of all 
osteogenetic sarcomata occur m the femur and one 
fourth in the tibia The phalanges carpal, and small 
er tarsal bones seem to be exempt Signs of inflam 
mation are absent or very mild The neighbonng 
joint IS not involved The tumor is usually large, and 
involves both sides of the cortex 

In the \ ray picture medullary or subperiosteal 
involvement is seen The old shaft remains in its 
normal position even if it is disintegrated, and is 
nev er expanded The advancing outline of the tumor 
in spongy bone is irregular and rough The process 
IS both osteoly tic and osteoblastic The soft parts 
near the bony site of the tumor are usually invaded 
On microscopic examination mitotic figures are 
found to be numerous and hyperchromatism of nuclei 
and pleornorphism art prominent Tumor giant cells 
and foreign bodv giant cells are often present, but 
iheir absence does not rule out malignancy The 
differentiation between cellular and intercellular 
substance is not sharp If complete differentiation is 
found the tumor is probably benign Definite blood 
vessels with walls and branches like the twigs of a 
tree are characteristic of o-^teogenetic sarcoma 
whereas m benign giant cell tumors there are only 
capillaries or sinuses without anv walls except the 
endothelium lining them 

\s a rule the pathologist, roentgenologist, and 
surgeon agree in their independent diagnoses if the 
tumor IS definitely malignant If one of them is in 
doubt all of the others are also m doubt or should 
be Much depends upon the amount of tissue sent to 
the pathologist and the completeness of the history 
and other clinical data 

Thirteen cases cured without recurrence after five 
years are tabulated In three the tibia was involved 
and in ten the femur An amputation was done in 
all except one In five the amputation alone must 
be regarded as responsible for the cure 

^\II.LIA^ A Clark, M D 

Cole H Chondrodysplasia Surg ,Gynec b’Obst 
1926 xin 359 ’ 

Ollier who first reported chondrodysplasia, de 
senbed it as irregular and retarded ossification at the 
epiphvseal cartilages the cartilage persisting as 
nodules and masses which take a long time to become 
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transformed into bone The condition is observed 
mobt clearly in the bones of the fingers and toes The 
clinical picture is that of arrested development and 
growth with curving of the long bones deformities 
of the hands and feet and joint deformities const 
quent upon the bonj changes 

Following a review of the literature, Cole reports 
a case of his own The patient was a girl of ii >ears 
whose right leg had been short from birth None of 
the other members of her family showed a similar de 
formit) The patient had had the usual diseases of 
childhood Examination revealed enlargements at 
both ends of the tibia and the lower end of the femur 
The knee presented varus angulation slight flexion 
and external rotation The right leg was so cm 
shorter than the left Roentgenograms showed a 
short thick femur with enlargement at the mid shaft 
and at the lower end In the enlarged portions mot 
tling and irregular vacuoles w ere ev ident The same 
sort of enlargements were found at each end of the 
tibia and in the first and second toe bones and tbeir 
metatarsals 

A biopsy was done on the upper tibial tumor 
Grossly the mass was cartilaginous with a thmbony 
shell Sections showed cartilage with small bon) 
islands As no treatment was indicated an extension 
shoe was prescribed 

In conclusion Cole slates that the term Ollier s 
disease should be confined to cases of cartilaginous 
d)strophv with or without tumor m which as>m 
metrical involvement of the bod) is the outslao^ng 
clinical feature Chondrod>splasia also is usually 
as)mmetrical but as several S)mmetrical cases are 
on record the term chrondrodysplasia is of 
broader application than Ollier s disease * 

tViLLiAU A Clark, Mt) 

CumberbaCch h P and Robinson C A Non 
Infectire Arthritis In Women Bnl If J 1976 
i 612 

The authors report investigations earned out from 
the standpoint that the elucidation of certain ob 
scure conditions maj be facilitated by considcnog 
the results of treatment They discovered that the 
process producing arthritis may sometimes be 
brought to an end by heating the pelvic organs by 
diatberm) The local application was first found 
eflective m gonococcal arthritis but later proved 
beneficial also in other types of arthritis In the 
cases of gonococcal infection U was found unneces 
sarj to apply the current to the joints if it was ap- 
plied to the foci from which the dissemination oc 
curred — the cervix uteri in women and the prostate 
and seminal vesicles in men \\ith regard to the 
other cases it was assumed that the effect of the 
current upon the arthritis was due to its action 
upon the cervix or the prostate infected by other 
organisms However in one senes of cases m which 
It seemed clear that no infection was present — those 
of women in whom the arthritis developed at the 
time of the establishment of menstruation or at about 
the age of the menopause — the arthritis appeared to 


be due to the lack or deficiency of the hormones of 
the ovary or some other pelvic organ 
In the cases of virgins the diathermy was applied 
by a rectal electrode and in the cases of married 
women through the vagina 
Two cases are reported one of arthntis occumng 
when menstruation began and the other of art^itis 
at the time of the menopause In both of these cases 
diathermy proved beneficial and seemed to aid in 
the establishment of normal physiological processes 
Robert C Lonergan JI D 

Syroe \V S and Cappell D F A Case of Chor 
doma of the Cervical Vertebrm with Involve 
ment of the Pharynx J Loryngol tr Otol 1926 
xb 209 

The recognition of tumors derived from noto 
chordal remnants dates from the classical research of 
Afuller Luschka and Virchow hluUer w-as able to 
show that notochordal remnants frequently persist 
in the spheno occipital and sacrococcygeal regions 
About fifty six cases have been reported Such 
growths occur most frequently in the spheno occip 
itai and sacrococcy geal regions 
The authors report the case of a man 59 years old 
who entered the hospital with a history of shooting 
pains m the neck of two months duration followed 
by increasing stiffness and difficulty in swallowing 
Breathing and speech were affected 
Physical examination disclosed an extensive 
smooth swelling in the postenor pharyngeal wall 
which was more prominent on the left side than the 
right At operation the growth was found limited 
anteriorly and laterally by a capsule Postenorly 
It bad invaded the body and adjacent portions of the 
third cervical vertebra It was resected as far as 
possible and a diathermy button applied 
Six months later a recurrence was operated upon 
At this time the growth was ill defined and resection 
was more difficult The patient died of septic pneu 
tnonia 

The first specimen had a cunous semi translucent 
rather gelatinous appearance and was composed of 
definite strands The second specimen was similar 
and no more degenerated At autopsy no evidence 
of metastatic grow th was found 
The growth was typical of the class of tumor de 
scribed as chordoma although it was rather more 
cellular and more malignant than the majority of 
such growths The histological appearances were 
characteristic, and reproduced with considerable 
fidelity the various stages in the ontogeny of the 
notochord There are solid cellular areas composed 
of clearly demarcated epithelial cells similar to the 
notocboid m its second stage of development Later 
the cells begin to become differentiated and exhibit 
the characteristic mucinous secretion of notochordal 
cells with here and there the formation of actuiU 
pbysahphorous cells as the large highly vacuolated 
structures have been named In other places s^cre 
tiOD is poured freely into the intercellular spaces and 
the appearance of the notochord at a more advanced 
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slagL IS reproduced in an exaggerated degree Final 
1>, just as when the notochord becomes enclosed m 
the centers of the mter\ ertebral disks to gixe rise 
to the nucleus pulposus the cells become modified 
to irregular sjnc>tial strands %'ith manj large \acu 
oles nhich contain a substance of unknown nature 
The presence of \ery definite sheaths round the 
smallest in\asi\e elements of the tumor is a striking 
example of rexersion of the tumor cells to a stage 
far back not mereU in the ontogenx of the indi 
vidual but also in the phjlogenj of the xertebrates 
In the human subject, the notochord does not undergo 
the more elaborate differentiation which occurs m 
some of the lower \ertebrates and the primary and 
secondar> sheaths are at best only \er> poorl> de 
xeloped These sheaths are present m certain lower 
mammals, e g the pig and the mouse, hut the great- 
est dexelopraent of these structures occurs m exceed 
mgly low xertebrates such as lepidosiren and acan 
thias 

The tumors thus appear to reproduce in a xerj 
interesting fashion the character of notochordal cells 
both in architectural arrangement and cjtological 
structure Robext C Lovzecx.\, M D 

Rollier A Pott’s Disease J Bone^rJointSurf^t^ify 
viu 360 

rrobabl> the most famous institution of helio- 
therapy IS that at Leysm Switzerland under the 
direction of Rollier In this article Rollier reports 
his observations upon the successful results of heho 
therapy in Pott s disease 

In addition to the sun treatment immobilization 
in the horizontal position is maintamed until a com 
lete cure of the diseased vertebra! is demonstrated 
y roentgenograms Ambulatory treatment t:> not 
considered The bonzontal position gi\ e> the neces 
sary rest to the spinal columri and, by remo\^^g the 
harmful influence of the body weight, prevents fur 
ther ulceration due to compression or deviation of 
the vertebral To obtain the desirable bypereiten 
Sion of the diseased segment the patient is immobi 
Iized by turn m the dorsal and x entral positions 
In the dorsal position the patient with spondy 
utis IS placed upon a hard mattress if be has well 
developed musculature and no deformity of the spi 
nal column If be is in poof condition millet seed 
cushions of uniform consistency are arranged be- 
tween his body and the mattress In the cases of 
children and restless adults a canvas jacket is 
applied with straps to keep the patient from tunung 
or sitting up in bed In cases of gibbus formation the 
spine IS hyperertended and millet seed cushions of 
^ T thickness are placed underneath 

the kyphosis The cushions are later replaced ^ a 
block of wood which conforms to the shape of the 
gibbus 

\Vhen the pam has ceased the patient is turned 
to the X entral position and a wedge shaped cushion is 
placed under the chest In some cases the shoulders 
are supported by a canvas strap fastened to the foot 
of the bed In this position the back muscles are 


developed by movements In cases of cerxncal 
spondylitis the head is held m a celluloid cup 
modeled on a plaster cast of the back of the head 
This cup Is fitted with wheeled supports running 
freely on rads which eliminate traction and permit 
anx degree of extension 

WTien the disease in\ olx es more than one x ertebra 
the patient is kept in the horizontal position until 
the ray shows the formation of a solid cicatncial 
block with a strong bony structure This may be ob- 
tained in from one to two y ears The patient is then 
gradually permitted to assume the upnght position 
with the aid of a supporting corset The corset used 
for men is made of perforated celluloid and that for 
women of linen re-enforced with steel rods The 
author is oppo ed to plaster corsets 

When the cure is complete the patient is urged 
to contmue the sun baths at home m order to pre 
vent a recurrence of the disease 

RoBEET C LONGEBCX-r MJ) 

Berry J M A Theory as to the Cause of Perthes’ 
Disease Based on Roentgenological Findings 
J B<me 6* Jmrt Surg , 19 6 vui, 333 

The tbeones as to the cause of Perthes’ disease are 
narrowed down to three (i) the mfectixe (2) the 
traumatic and (3) the congemtal 

Thirteen cases are reported with roentgenograms 
The author calls attention to the frequencx with 
which bone changes characten»tic of Perthes’ disease 
follow the reduction of congenital dislocation of the 
hip and speculates as to the relationship between 
them He believes the changes are satisfactorily 
explained bx the theory ofpartiallx arrested develop- 
ment 

According to the theory of biogenesis,theembryo, 
m us dev elopment tends to repeat the ex olutionary 
history of its race The limb structure of human 
embry os at the end of the second month and the posi 
tion of the limb m relation to the trunk correspond 
to that found m adult reptilian development It is 
probable therefore that partial arrest of growth at 
the reptilian stage results m an imperfectly formed 
shallow acetabulum and a small, malformed head of 
the femur, and that therefore when rotation of the 
hmb takes place to make the erect attitude posalble 
a dislocation of the bead of the femur is x ery apt to 
occur 

A human hip jomt partially arrested in develop- 
ment at the reptilian stage probably has an cpiphy’sis 
of poor quality It is easy to believe then that the 
trauma incident to the r^uction of a congemtal hip 
would affect the circulation and would be sufficient 
to produce the changes of Perthes disease by caus 
mg the epiphy seal tissue to break down The author 
reports one case with charactenatic N ray evidence 
of the disease following traumatic dislocation of the 
hip in a boy of 9 y ears 

If trauma actmg upon defectix e epiphyseal tissue 
causes these changes it is logical to expect to find 
similar changes m defective epiphyseal tissue in 
other joints Several such diseases have been ob- 
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served osteothondritii of the spine tarsal sea 
phoiditLS osteochondritis of the seconii and third 
metatarsals and Osgood Schlatter s disease of the 
tibial tubercle 1 he author has observed also a case 
in which the \ raj disclosed changes similar to 
those of Legg Calvi Perthes disease in the epiph 
jsis of the lower end of the radius and another m 
which It revealed such changes in the semilunar bone 
of the wrist In a third case similar bonj changes 
were found in practically every joint in the body 
RoDERt C LONFRGW M l> 

Moller P F The Clinical Observations After Heal 
ing of Calve Perthes Disease Compared with 
the Final Deformities Left by That Disease and 
the Bearing of Those Final Deformities on the 
Ultimate I rognosls Acliiradnl 1926 v i 
The author has collected seventy four healed cases 
of Legg Calvt lerthes disease thirty five of which 
werchisown Infiftj eight cases (78 4 percent) the 
functional result was good the only clinical defect 
being a very slight dragging of the leg m about one 
half of the cases 

In sixteen cases f}i 6 per cent) the disease caused 
considerable restriction of the movement at the hip 
and a permanent limp beven of the patients in this 
group nave been able to go about freely and continue 
their usual occupations but the nine others have 
continual pam in the hip w hu h decreases their ability 
to work 

The author concludes that the deformities result 
mg from Legg Calve Perthes disease favor the de 
velopment of arthritis deiormans He believes that 
this IS true not onh of the severe deformities but 
also of the so called pcrfeciK healed lesions and those 
which remain latent 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Cotton F J Disinfection of Septic Joints J Dane 
CrJoi ilisurg 1926 vui 395 
Since IQ15 the author has advocated incision 
irrigation and suture of septic joints Ihctcchmque 
is as follows 

Through a small incision about in long extend 
ing into the svnovial pouch a blunt taperpointed 
irrigator nozzle (like that of a urethral sjnngc) is 
inserted 

Under a head of about 18 inches normal salt solu 
tion with I 15 000 corrosive sublimate is run into 
the joint until the sac is ballooned when the tip is 
withdrawn and the joint emptied This is repeated 
for fifteen minutes 

The synovial capsule is then sutured with No o 
or I catt,ut which is not exposed within the joint 
and the fibrous capsule is sutured with a water tight 
lockstitch The outer wound is left open An alcohol 
dressing and a pillow splint are applied Motion is 
begun on the tenth day 

\ focus of infection within the joint will defeat 
the disinfection Dvmel H Ievivthvi. MD 


latrellle J Resection of the Lower End of the 
Humerus for a Cunshot \Vound Findings 
Eight Years After the Operation (Resection 
diaphys) cpiphysaire pour traumati me de guerre 
rdsulUt ^loign^ datant dc 8 ans) Rev d orlhop 
191S XX.XI1 5St 

The patient whose case is reported m this article 
was a soldier who eight years ago was subjected 
to subperiosteal resection of the humerus for a gun 
shot wound of the elbow A recent examination bv 
Latrcille showed a slight prominence of the olecranon 
process but all movements were possible The joint 
was not abnormally movable The \ ray demon 
strated a tendency on the part of the bone to widen 
in order to form a new epiphysis It revealed also 
the new trochlea and the condyle The new bone 
was 7 cm shorter than Us fellow on the opposite 
side 

latreille calls attention to the frequency and the 
relative completeness ol bone regeneration when 
such resections are made subpenosteallj according 
to the technique of Oilier XmhosvF 8ava MD 

Lyle II 11 M Skin Plastics m the Treatment of 
Traumatic Lesions of the Hand and Forearm 
Ann Siirg 1926 Ixxxiii 537 
For the restoration of function following injuries 
of the hand prompt healing is essential Healing 
can be expedited bv the use of suitable skin grafts 
Skin plastics may be employed singly in combina 
lion in senes and as primary and secondary clos 
ores To obtain a primary permanent closure care 
ful debndement must be done first and the raw sur 
face immediately covered bv a suitable flap Ideal 
conditions such as a good blood supply and asepsis 
are necessary In small defects the Thiersch graft 
can be used in large defects where deeper struc 
tures are exposed a pedunculated (lap is necessarv 
Secondary closure by a Thiersch graft is done in 
cases of extensive destruction of the skin and cases 
of burns and ulcerations The object of the treat 
ment is to sterilize the wound and provide an epi 
dermal covering It prevents excessive scar forma 
tionand decreases the possibility of future contrac 
tion'i 

Skin plastics in series are used when temporary 
closure IS the prime requisite \ Thiersch graft is 
first applied and later when the wound is healed 
the grafts are removed and a pedunculated flap is 
substituted FKANk G Morpiiv M D 

Mayer L Tendon Transplantations for Division 
of the Extensor Tendon of the Fingers J Bone 
G^JointSurs 1926 vui 383 
Traumatic division of the extensor tendons in 
which primary suture is contra indicated by infec 
tion or extensive trauma to adjacent tissues can be 
successfully treated by tendon transplantation per 
formed under suitable operative conditions Local 
ancsthma is used The extensor communis tlig'to 
rum tendon of the index finger is the most suitable 
for transplantation purposes 
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The distal end of the severed tendon ts exposed 
through a in curved incision The tendon stump 
IS freed from adhesions and grasped with a tendon 
forceps A second incision about 3 m long is made 
over the course of the extensor tendons of the index 
finger and the extensor communis digitorum tendon 
to the index finger is severed at the proper level and 
freed for an adequate distance so that when it is 
brought to the injured finger it will be as nearly as 
possible m a straight line A subcutaneous channel 
is bored from the first incision toward the wrist in 
the direction of the extensor communis digitofum 
tendon The channel must be sufficient^ wide The 
paratenon is well preserved The tendons are spliced 
b> the end to end method or by the buttonhole 
overlapping method which is more secure 
After the operation the finger is immobilized m 
the extended position for eight davs The splint is 
then removed at intervals for gentle active motion 
The motions are gradually increased both in range 
and strength As a rule the range of motion is about 
75 per cent of the normal within four weeks after the 
operation Dvniel H Levxnthvl, M D 

MacKinnon A P Plaster Shells m the Treatment 
of Tuberculosis and Fracture of the Spine 
Canadian 3/ J 1926 xvi, 399 
MacKinnon reports his experience with the plaster 
shells which have been used for several jears b> the 
^lassachusetts General Hospital and the Childrens 
Hospital of Boston The shelU have proved satis 
factory after fusion operations on the spine, m cases 
of recent fracture, and in cases of spinal tuberculosis 
not operated upon 

They extend from just below the head to the mid 
die of the calf, and are made in two sections— a pos 
tenor and an antenor half When the lesion is in the 
upper dorsal or cervical spme, the plaster is extended 
to form a head piece The patient is first placed on 
a table in the prone position with pillows and sand 
bags arranged to give as much correction of the de 
formit> as possible without causing pam Next a 
applied to the posterior half of 
the bodv in such a way as to conform to its contour 
closel} This IS bandaged in place and, b> two men 
It is covered with a plaster bandage applied both 
lengthwise and across and is molded closely to the 
figure 

The shell is re enforced by metal stnps between 
the knees connecting the bod> and thigh portion 
and in the case of a head piece between the bodv and 
the head WTien the plaster has set the bandages 
holding the felt are cut and the shell with the adher 
ing felt IS removed to dr> When the splint is dry, 
the patient is placed in the posterior shell and an 
anterior section is made simdarlv 

the greatest advantage of this splint is 
j moving the patient without causing 

(uscomfort when heliotherapj is to be given or dress 
ingsare to be changed follow mg operations upon the 
back W ith the patient in the posterior half, he 
be easilj turned after the anterior section has been 


bandaged to its opponent The posterior shell maj 
then be removed 

The use of the splint in Pott s disease places the 
diseas>ed part at rest, relieves it from w eight bearing, 
and either prevents deformity or decreases it through 
the development of compensator) curves above and 
below the site of the lesion It has been found effica- 
aous in the poatoperative management of cases m 
which the fusion operation of Ilibbs or Albee has 
been performed The author reports one case in 
w htch the shell w as used w ith relief of pain and the 
re establishment of the normal phvsiological curves 
following the manipulation of a recent fracture of 
the spme Robert C Lovergvn M D 

Moorhead J J Artlifotomy for Knee Joint Cal 
coU Ann Surg 19 6 Ixxxiii 39-’ 

Cases of loose body in the knee are classed bv 
Moorhead as acute subacute and chrome 

Acute cases comprise those of sudden mechanical 
injurv followed b> pain swelling due to effusion, and 
disabihlv One attack predisposes to another, and 
the condition usuallv passes on to the subacute and 
chronic stage In the initial injury the meniscus is 
probably fractured or parti) detached and m sub 
sequent injunes it is separated as a loose bod> 

In the acute cases examination usuallv reveals 
(r) fracture dislocation of a meniscus, (2) a chip 
fracture from an articular surface (3) a subpatellar 
fat pad (4) viilous synovitis, and fs) hands or ad 
hesions 

The subacute cases present the same pathological 
conditions and also sjnovial excrescences exostoses, 
and enchondroma 

In the chronic group, a h>pertrophic arthritis 
with irregularities of the joint is found m addition 
In the acute cases the treatment indicated is 
reduction of locking aspiration of the joint effusion, 
and splinting hen the pain subsides the patient 
ma> be allowed to walk while still wearing the 
splint Overbendmg or rotation of the knee should 
forbidden for several months 
In the subacute cases stimulation of the weak 
ened quadneepb bv massage and radiant heat is im 
portant Onl> rarel> is operation indicated in the 
acute stage 

In the chronic cases it is often necessar> to remove 
a torn cartilage This is best done by the Jones 
method with the knee flexed at a right angle Move 
ment should be insisted upon everj two hours, be 
ginning immediately after the operation After the 
removal of the sutures on the seventh daj, the pa 
tient should begin to walk 

^\hen there is doubt as to the exact nature of the 
condition the incision should be large enough to 
expose the entire joint surface Either the vertical 
split patella (Jones) incision or the mediolateral m 
ctsion will serve well The latter is be^un m the mid 
line proximal to the patella and brought down to 
within I cm of the upper margin and around the 
mesial border of the patella to the tibial tubercle 
The patella and half of its tendon are then reflected 
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outward to the side of the condyle After either of 
the incisions mentioned the knee must be fiexed 
acutely for good eiposure 
A tabular report of forty nine cases m given 
Thirtysixof the patients were males Theyoungest 
patient was 9 > ears of age and the oldest 67 years A 
lateral arthrotomy was done mtnelve cases ainedt 
an arthrotomy in twenty three and & mediolateral 
arthrotomy tn fourteen In all joint stability and 
flexibility have been impro'ed and in none has there 
been any postoperative stiffness 

\\ ILUAU A Claks^ M D 

Ollerenshaw R The Surgical Treatment of Dan 
gJe Foot Bril M J 1926 1 jay 
The author has operated upon nineteen rases of 
dangle foot by the method described by Campbell 
Through an external incision such as that made 
for astragalectomy arthrodesis of the midtatsal and 
subastragaloid joints is effected and the bone chip 
are tnmmed of cartilage and placed in saline solu 
tion In young subjects the entire scaphoid is re 
moved Through a mid posterior mciston the tendon 
of Achilles IS next divided as for Z lengthening and 
the back of the tibia and the upper surface of the os 
cakis are exposed A notch is then cut la the o& cal 
CIS large enough to receive the broader end of the 
tiiiamed scaphoid After the scaphoid has be«n placed 
IQ position the smaller pieces of bone are grouped 
above it and fixed m place bv suturing the tendon of 
Achilles The tendon is lengthened sufficiently to 
allow a right angled position of the aaUe 
A plaster cast is applied for six weeks and at the 
end of that time is replaced for st* months by a 
posterior iron brace presenting plantar flexion 
DAXcet H Levixthxi MD 

FRACTURES AND DISLOCATIONS 

Thomson JEM Eeveni^e and Levers In the Re 
duction of Fractures J^ebrasia Stole M J 10*6 
a 08 

Thomson s technique for the reduction of frac 
tures by leverage is as follows 

\\ ilh the patient under anicsthesia and on a fluoro 
scopic table a stab incision is made over the fracture 
and by means of a blunt lever of m round steel 
the fragments are approximated under the guidance 
of the fluoroscopic screen W hen a good position is 


obtained the lever is held in place and a cast applied 
around it The protruding end may be cut off to 
prevent its being disturbed in the nursing of the pa 
ticnl After about ten days when sufficient callus 
has formed to hold the fragments a window is cut 
m the cast and the lever pulled out 
Thomson claims that this procedure is a definite 
and certain method of reducing fractures and that 
the introduction of the lever is no more dangerous 
than the insertion of a large local ansesthetic needle 
or of the chisel for osteotomy 

\timVM A CCARl. MD 

Ritter H JI Lasher W W Wurtzel G L and 
Goidblatt D Fractures About the Elbow 
Joint A Review of 150 Cases End Results In 
Fifty Two Cases J Am M Ass 1926 liixvi 
OSo 

This article is a review of 150 cases of fractures 
about the elbow and a report of the end results in 
fifty two cases 

The fractures were supracondylar in 41 pet cent 
In ad per cent they occurred m the internal condyle 
in 13 per cent in tbe external condyle is xi per 
cent tn the end of the radius and in 4 pet cent m 
the olecranon Eighty two per cent of the patients 
were under 15 years of age The muscuiospiral nerve 
was injured in three casev and the ulnar nerve m 
eleven 

The authors use the Jones method of reduction 
as s routine The elbow is flexed until the radial 
pulse IS obliterated and then released just enough to 
let the pulse come through In order to insure res 
(oration of tbe normal carrying angle the little finger 
should be on a sagittal plane with the greater tuber 
osity of the humems Antsthesia is necessary for 
the reduction unless the case is seen within a few 
hours after the injury Flexion is maintained bv a 
figure of 8 bandage No cast is applied After two 
days guarded motion is begun and after ten days 
the bandage is removed and only a sling is used 
The end results showed normal function and 
appearance in 864 per cent of tbe fifty two cases 
traced Ashhurst obtained good results in 8t per 
cent and Cutler and Cnv e in 80 per cent 

1 oor results were due to (t) the filling up of the 
coronoid and radial fossi: with collus {2) bone block 
(3) failure to maintain the cvirying angle or (4) 
rayositia ossificans Wiiiivic A Ciark MD 
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BLOOD, transfusion 

Emile Weil and Stieflel A Case of Marked Hemo- 
philia in the Course of Lithia&ic Icterus, Traos 
fusions. Operation Followed bj Recovery (Sur 
\iT\casde grande WmophiUeau course d uoictSrehthi 
asique, transfusions, operation et gu^nson) Bull 
in 4 m Soc infd d hdp de Par ig 6 xlii ss 
The authors report the case of a 27 jeaf old wom 
an with infectious biliary Iithiasis causing a febrile 
painful and intense jaundice, bleeding from the nose 
and gums, large etchymoscs on the thighs following 
subcutaneous injections, and numerous purpunc 
spots due to scratching The patient’s history and 
that of her family were negative aS regards bleeding 
The venous blood was unclotted and the yellow 
plasma still fluid after three days The coagulation 
time was normal (two to four minutes) but the car 
prick bled without stopping for one day As m 
hajmophilia, the addition of one drop of fresh human 
serum to the patient a blood i» niro caused coagula 
tion The red cell count was i 900,000 and the 
hsemoglobm value was 45 per cent 
Two hours after a 300 c cm transfusion, the 
blood clotted m fifteen minutes and the retraction 
of the clot was better Three days later, the bleed 
ing time was fourteen minutes and the coagulation 
time one hour and seventeen minutes Su days 
later the red blood cells numbered 2,300000 but 
the hsmoglobin was still 45 per cent Nine days 
later, a second transfusion in which 350 c cm was 
given, caused a febrile reaction The next day the 
bleeding time was four or five minutes 
The marked improvement in the blood lasted for 
only a lew hours after each transfusion, but some 
permanent benefit resulted as the clotting time ulti 
mately fell from three days to one hour, the red 
blood cells increased from 1,900,000 to 4,000,000, 
and the hjemoglobm increased from 45 to 60 per cent 
The infection and the fever gradually decreased 
Following a third transfusion, in which 250 c era was 
given incision and drainage of the bile passages 
with the removal of twelve stones from the gall 
bladder and one large stone from the common duct 
was done No hemorrhage occurred The patient 
made a rapid recovery, w'lth the return of the blood 
to normal After the operation the bleeding time 
was six minutes clotting without retraction occurred 
in five minutes, the red blood cells numbered 4 800 
000, the white blood cells numbered 8 000, and the 
hemoglobin increased to 90 per cent There was 
abundant drainage of bile The jaundice cleared up 
the stools became normal, and the patient’s weight 
increased 

hemorrhage occurs in acute hepatic m 
sufficiency, the authors had never previously noted 


a delay of coagulation for as long as three dais except 
m the experimental hirudin blood of rabbits The 
hthiasic icterus and the biliary infection in the case 
reported caused an acute symptomatic, not a per 
manent hasmophilia 

In another case, that of a patient with tubercu 
losis and fatty cirrhosis of the liver, the authors found 
a coagulation time of twelve hours 

Walter C Burket MD 


LYMPH VESSELS AND GLANDS 

Jacobson, J The Treatment of Tuberculous 
Lymphadenitis by Cinnamic Benzyl Ether 
(L itber benzyl cinnamique dans ie traitement des 
ad^nites tubetculeuscs) Bull ti mim Soc tn(d d 
hop de Par 1925 x!i 1329 

The favorable results obtained with cinnamic 
benzyl etber m the treatment of tuberculosis of the 
skm and mucous membranes led the author to use 
it in fourteen cases of tuberculous lymphademtib 
The technique was the same as that employed for 
lupus by Daner (Comptes rendns de la SoetltSdeder 
niatologu February 9 1922) 

Except in the case of one patient who abandoned 
treatment after the first senes of injections, a cure 
was obtained in an average of three months In four 
ca«es, puncture or filiform drainage was necessary 
The progress of the cure is indicated by a reduction in 
the pen^andular induration Ultimately the glands 
soften and discharge or resorption occurs The final 
result IS a &mall fibrous nodule 
Cases of varying degrees of seventy were treated 
In some of them the masses attained the size of a 
small orange The patient who abandoned treat- 
ment showed considerable improvement after the 
first senes of injections 

The treatment desenbed is suggested as a valuable 
adjunct to radiotherapy and surgery It facilitates 
surgery by reducing the pcnadenitis and mobilizing 
the glands It exerts a favorable influence also on 
associated lesions wherever located No general re 
actions have been observed following its use 

Albert F De Groat M D 

RoUeston Sir H , Woolbrldge G H Fletcher H 
M Pugh L and Others Hodgkin s Disease in 
&Ian and Animals Proc Roy Soc Med Lond 
1926 nz Sect Med & Compar Med , 39 
Rolleston The cause of Hodgkin s lympho 
granuloma is unknown The histological picture de 
scribed by Andrewes and Reed is charactenstic 
The condition has been regarded as (i) a neoplasm 
(2) a transitional process between a neoplasm and 
an inflammatory formation, and (3) an infective 
granuloma due to an unknown vnrus 
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Lv mphadenoma occurs usuall> first in the cervical 
glands It very rarely attacks the lymphoid tissue 
of the alimentarj canal There is no satisfactory 
e\ idence that Hodgkin s disease has ever been trans 
mitted to animals The differentiation between this 
condition and endothelioma is difficult Early tuber 
culous adenitis without necrosis or caseation may 
simulate it 

\\ ootBRiDCF Hodgkin b disease is rare in all 
species of animals except the dog It appears to be 
an infective process rather than a neoplasm The 
causal organism whatexeritis has a low virulence 
All lymphatic tissue except that in the bowel is en 
larged The course of the disease seldom exceeds 
two or three months The characteristic histological 
picture in man has not been observed m dogs There 
IS no satisfactory treatment The best results are 
obtained with arsenic and mercury 

Fletcher Hodgkin s disease appears to be due 
to infection perhaps by a spirochxte as it is actom 
panied by fever and responds to arsenic Irurilus 


and purpura are occasional skin manifestations 
The fever is usually very irregular and occasionally 
of the relapsing type The results of \ ray and ar 
senical treatment are most striking but as yet no 
permanent cure has been obtained 

Pucii Hodgkin s disease is most frequently con 
fused with one of the Icukicmias tuberculosis or 
malignant disease Ivo case in an animal has re 
sembled the condition in man as described by An 
drewes and Kccd 

Stewart Attempts to cause Hodgkins disease 
in monkevs have failed In the later stages the con 
dition resembles a neoplasm It is difficult to dif 
fercntiate between Hodgkin s disease and tuberculo- 
sis even when the glands are sectioned The blood 
changes in ly mphadenoma are so slight or so very 
variable that they are of practically no value in the 
diagnosis 

TiruRSf lELD The disease called ly mphadenoma 
mammals differs from the ly mphadenoma occurring 
m man Cvril J Glaspel M D 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Palmer L J Surgery in the Presence of Diabetes 
Melhtus '\orlh<iest Med 1926 -wv, 196 
The mortality of operations upon patients with 
diabetes melhtus has been decreased b> advances in 
the chemistry of this disease and in the science of 
nutrition, better cooperation between surgeons and 
internists better surgical technique the use of less 
harmful anTsthetics, earlier operation, and better 
hospital facilities 

When the taking of liquids bj mouth is prevented 
for a considerable time bv the nature of the opera 
tion or by vomiting it mav be necessary to give 
glucose bj rectum When the surgical procedure or 
diarrho:a prevents the rectal administration of glu 
cose Its intravenous administration must be re 
sotted to \\ hen nutrition can be given b> mouth 
liberal amounts of orange juice and oatmeal gruel 
will usualh supph sufficient glucose for buffer pur 
poses 

When It is possible to devote a da) or two to the 
preparation of the diabetic patient for operation 
glycamia should be reduced to at least -’oo mgm per 
100 c cm and the alkali reserve raised to at least 
fifty volumes per cent Particularlv m the presence 
of infection and in the cases of elderly patients care 
must be taken not to restrict the carbohjdrate m 
take to such an extent that the glj cogen stores 
will be depleted In such cases more insulin should 
be given to remove ketone bodies lower the glucose 
content of the blood and increase the glycogen 
reserve The protein intake should not be less than 
usual but the fat intake should be reduced to a very 
small amount 

Chloroform should never be used Ether also 
should be avoided if possible Nitrous oxide and 
oxygen alone or combined with local anesthesia in 
duced b> infiltration or preferably b> nerve blocking 
lb very satisfactory Spinal anesthesia is probably 
the safest from the standpoint of the diabetes Eth> 
lene also is entirely satisfactor) 

Cakl R Steinkk M D 

Bigger I A Hypertonic Sodium Chloride Solo 
tion Intravenously in the Treatment of Eaten 
sive Superficial Bums South M J 19 6 XIX 30 
The salient symptoms associated with super 
ficial burns are explained bj the presence of a toxin 
m the blood In severe burns concentration of the 
blood has been demonstrated m some instances and 
it IS probable that such a change occurs in the ma 
jontv of cases of extensive lesions 

Robertson and Boyd were able to demonstrate 
pnmary and secondary proteoscb m burned animals 


When certain protein denvatives are injected intra 
venousi), the concentration of the blood is in 
creased It therefore seems possible that the in 
creased concentration found 111 severe bums is the 
result of the absorption of protein decomposition 
products due to the injury of the tissues 

Cannon considers low blood pressure the impor 
tant factor in shock and believes that this is the re 
suit of a decrease in the blood v olurae If this theory 
IS correct a prompt increase in the volume of the 
blood is of importance 

Hvpeitomc sodium chloride solution given intra 
venoubly increases the blood volume promptly and 
for a considerable period of time Therefore the 
author believes that its use is rational in the treat 
ment of severe burns It ib proposed not as a sub 
stitute for debridement or the forcing of fluidb, but 
to prepare the patient for debndement 

Cyril J Gl.\spfl AID 

Smith F A Rational Management of Skin Grafts 
S«r^ C)itcc (^‘Obst, 1976 xln 556 

Tht best sources of skm for grafting arc the upper 
arm of the male and the thigh of the female When 
ioft hairless skm ib required the graft should be 
taken from the inner aspect of the limbs There is no 
special advantage in choosing skm from an area of 
tension such as the deltoid, nor in obtaining it from 
the prepuce or scrotum 

It IS obvious that a graft is parasitic and during 
the first two or three days after its transplantation 
It must be miintamed by the absorption of tissue 
juices or l> mph Hence, its intercellular spaces must 
be open to the circulation of lymph in order that 
nourishment may be earned to its cellular elements 
It must be cut accurately to size maintained at 
normal tension accurately fixed by carefully placed 
sutures and accurately approximated to its base by 
a proper even pressure The skm must be free from 
fat In the use of vanous pressures m the applica 
tion of skin grafts Smith has found that for full 
thickness grafts a pressure of 30 mm Hg is very 
satisfactory 

This same care is not vital to the success of split 
skm grafts A simple technique consists m smearing 
the source of the graft with a thin layer of vaselme, 
which matenally facilitates the cuttmg of the piece, 
arranging the skm, raw surface outward, on dental 
impression compound molded to the part to be cov 
ered and applying this with a firm bandage without 
measuring the pressure 

The grafted part should be immobilized tor sev 
eral days Histological descriptions of contracted 
skm skm under normal tension, and skin on the 
second, fifth tenth, and twentieth days after graft 
mg are given Carl R Steinke M D 
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ANAESTHESIA 

Meeker W R Recent Developments in the Tech 
nlqueof Regional Anxsthesia Chn ittd 1926 
xzxui 225 

Local anesthetic procedures may be divided into 
terminal inWtration field block and nerve block 
Field block is especially applicable to the removal of 
superficial benign tumors and for aniESthesia of the 
lingers toes and metacarpal and metatarsal bones 
Circular field block of the terminal rectum affords 
satisfactory anesthesia for hemorrhoidectomy 
Field block is satisfactorj also m the repair of the 
a\erage hernia 

Paravertebral block of the spina! nerves is of great 
est value ivhen it is applied to cervical and sacra! 
nerves Block of the cervical pletus by the lateral 
oblique route affords adequate anesthesia for opera 
tions on the neck such as thyroidectomy laryngec 


tom> and the removal of thyroglossal duct cysts 
and diverticula of the oesophagus 
In block of the sacral nerves a low sacral injec 
tion combined with transsacral injection of the later 
al foramina affords most constant anesthesia By 
this method the entire pelvic floor and the viscera 
arc anaKthetized so that the Kraske operation pen 
neorrhaphv or penneal prostatectomy may be per 
formed painlessly With the addition of suprapubic 
field block resection of the bladder and suprapubic 
prostatectomy may be done 

Block of the splanchnic nerves does not afford 
sufficient anesthesia for the performance of ab- 
doimnal operations If for any reason general 
anesthesia is not to be employed these operations 
are best performed with the use of terminal infil 
tration methods combined with deep preliminary 
narcosis and followed by very gentle postoperative 
management 
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ROENTGENOLOGY 


etterstrand G A Roentgen Therapj In Sur- 
gical Toberculosis , 19 j S'‘S 

The author gi\es an account of the expenments 
he has earned out and the results he has obtained m 
the roentgen treatment of surgical tuberetdoau, He 
behe\es that this treatment 13 of the same ralue as 
other procedures now in use pro\aded the proper 
precautions are taken and has the added advantage 
that It cau_es the patient les* expense The beat 
results are gi\ en bj small dO'Cs — about one third 
the cr}"thema do^e, with an upward allowance of 
from 20 to 50 per cent 

Most of the cases reviewed were ca^es of tubercu 
lous Uunphomata The stage of the condition has 
little influence upon the results, but the spreading 
and fistulous forms require more prolonged treatment 
than others Local irritation must be a\oided \ 
recurrence or infection of other glands occurred m 4 
per cent of the cases, not dangerous skin changes 
m 12 per cent and telangiectases m 3 per cent 
There was no necrosis 

The treatment prosed extremels effecti\e m tu 
berculous pentomtis without pulmonary or intestinal 
complications Ot twent> four such ca^es, ^teen 
remained cured after from two to fi\e jears and tern 
porai> improvement was obtained m fii e 
Tuberculosis of the female genital organs reacts 
extreme!) well to roentgen therap) In the authors 
opinion roentgen irradiation u the best treatment 
for such cases Of ten patients who^ condition 
seemed hopeless when the treatment was begun four 
are well three ha\e been free from sjTnptonis for 
two )eais and two who are still under treatment 
ha^ e been benefited. One cannot be traced Cases in 
which operation is performed «hould be gi'cn post 
op-rative roentgen irradiation. 

The author believes that m the treatment of tuber 
culois of the male genital organs too little attention 
h..s been paid to roentgen theiapj His nine patients 
with this condition have been restored to health 
Case3offistulmafternephrectom\ puncture canals 
infected with tuberculosis, and secondar) foa of the 
dnease in the soft tissues hav^ a good prognosis 
Roentgen irradiation is gaining fa>Dr al-o in the 
treatment of tuberculosis of the bones and joints 

Bardeen C.R- The Biological Effects of Roentgen 
and Ga mma Rays. WtsanuinM / jig'll nv 215 
Investigations based on radio-activitv ha\x led 
to profound changes in some of the more fundamen- 
tal theories of ph\‘sics and chemistry These are 
discussed at some length to airrelale them as far 
as possible with the vei) imperfectl) understood 
biological effects The) arise from the radiant energ) 


absorbed b> the tissues The roentgen and gamma 
rays absorbed affect primarily the electrons of 
\*anous atoms whose penod of re\oIutioii about the 
central nucleus corresponds in frequenev to the wa\ e 
frequenc) of the radiant rajs To these high speed 
electrons within the tissues are attributed most of 
the direct biological effects of radiation The) tna) 
interfere %\nth the electrostatic tension of the colloid 
particles of the cell or alter the molecular structure 
ol «ome of the constituents of the cell 

The part of the cell most susceptible to radiation 
is the nucleus Brief mention is made of some of the 
experimental work b) which this fact has been estab 
lished In general it has been found that the tissues 
most «ensitive are those which contain a relatiiel) 
large amount of chromatin are m acti% e cell division, 
or ha\e great regenerative power The celU of a 
raved tusue are unequal!) affected Regeneration 
takes place from the umnjured or less injured cells, 
the cells at rest at the tune of the exposure Recov 
erv to possible onlv when the regenerativ e powers of 
a tissue equal or exceed the susceptibiht) to injur), 
when there is a low injur) regeneration ratio The 
therapeutic value of the roentgen r3)'S and gamma 
ravs depends upon the fact that pathological tissues 
may have a higher injurj regeneration ratio than 
normal tissues 

Reference is made to the relative sensitmt) of 
vanous norma! tissues reported b) Hiisch and to 
the relative radio-sensibHit) of pathological tissues 
as given by Ewing The latenc) in tissue effects 
following radiation to commented on, and vanous 
direct and indirect factors having a bearing thereon 
are mentioned Hixsch s table showing the latency 
penod of pathological tissues is mcluded 

Favorable effects after smtable irradiation ma) 
result from direct de<truction of tissue cells or from 
indirect local or s)’stemjc reactions such as lympho 
evtosto or localized fibrosis Tone substances ma) 
be produced If these are not in excess the) may 
stimulate chemical and morphogemc defense reac 
tions which favor normal as opposed to pathological 
tissues If IQ excess they mav cause severe con 
stilotional disturbances Adolph Haktttvc JIJ) 

RADnJM 

McUutchiSQQ J P and Brown H A New De- 
velopment m Radium Therapy Lercet 1926, 
ccx, 7 jS 

The authors desenbe a method the) devised to 
emplov the activ e deposit of 'low change viz Radi 
um D and E This deposit is found m all exhausted 
emanation (radon) tubes that have been prepared 
and remam nnuaed m radon tubmg institutes The 
beta and gamma raj's from Radium D and E hav e a 
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penetration sufficient to irradiate 3 mm of tissue 
\\ith this penetration such lesions as capillary and 
superficial ca\ernous nxvi and lupus erythematosus 
can be treated 

Six cases are reported with a description of the 
technique The results were \ery encouraging 

The active deposit is placed upon silver or nickel 
plates of various sizes and from o 3 to 04 mm id 
thickness 

The problem of measuring the intensity of vanous 
applicators was solved m part by comparing with 
uranium oxide films by means of a beta rav electro 
scope Applicators producing an erythema in from 
three to seventeen days were made From the view 
point of the lime of exposure those producing an 
erythema in a few davs are superior Blistering and 
crusting are to be avoided 

The applicators are placed in contact with the 
lesion for the number of davs necessary to produce 
an erj thema To protect the applicator from injury 
bv moisture and friction both of which remove the 
invisible active deposit a layer of crepe de chine is 
placed between the applicator and the skin The 
half decav period of the applicators is sixteen years 
A, J Lv»».is Af D 

MISCELLANEOUS 

Reyn A The Efficacy of Aarlous Sources of Light 
in General Light Bath Treatment Uta tadtot 
1515 IV 541 

The author first bricfiv sketches the historv of 
light treatment in general and reviews some of the 


investigations made especially by fmsen and his 
puinls with regard to the power of light from dif 
ferent sources to penetrate living tissues lie dis 
cusses vanous conditions and problems connected 
with the treatment of surgical tuberculosis with 
light and points out that none of the theories so far 
advanced to account for the curative effect of light 
in this affection has proved entirely satisfactory 
It still remains to be determined which ray s of light 
are chiefly responsible for the cure 

Clinical results indicate that the chemical rays — 
and among these notably the more long w av ed ultra 
violet violet and blue rays — are of particular im 
portance and that the luminous red ray s also play a 
rAIe 

The author concludes that sunlight is by far the 
best therapeutic light and that sanatoria for the 
treatment of surgical tuberculosis should be located 
either in Alpine country of by the sea w here the sun 
light contains all of the beneficial ravs in a high 
degree of intensity Sunlight is beneficial only when 
It contains an abundant quantity of chemical light 
In northern Lurope where most of the chemical 
rays of the sun are absorbed by the atmosphere dur 
ing a considerable part of the y car recourse must 
be had to artificial light 

Various sources of artificial light arc mentioned 
The best is the carbon arc light The lamps must be 
speciallv constructed mo»t of those found on the 
market do not meet the requirements Only direct 
current can be used because it is the light from the 
crater that is most important in the treatment of 
these cases 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Sequiera, J H , Cheatle, G t Handlej W S 
Cope Z , and Shaw E H Precancerous 
States Pfoc Roy Soc Med Lond 19 6 nx 
Sect burg i 

Sequiera The skm affections which predispose 
to cancer are (i) congenital anomalies such as pig 
mented and wartj moles and •xerodermia pigmen 
tosa (2) senile changes such as senile keratoma (3) 
local irritation due to trauma or exposure to light, 
the \rajs, heat, and chemicals (’4) scars from 
lupus lues and burns, (5) chronic dermatoses (6) 
Bowens dermatosis and (7) Paget s disease mam 
maty and extramammarj 
Cheatle Epithelial hyperplasia of the breast is 
either directly or indirectly concerned in the car 
cinoma problem but it is impossible to describe a 
state of dvsgenetic epithelial hyperplasia that mevx 
tably ends m carcinoma 

Handlb\ Carcinoma is always preceded by long 
continued chronic inflammatory changes m the sub 
jacent connective tissue The lapse of time between 
the onset of these changes and the development of 
cancer may be as long as thirtv years Breast cancer 
often follows chronic mastitis and both conditions 
are found most frequently in the upper and outer 
quadrant of the breast Chronic lymphatic ob 
struction is a frequent and perhaps constant factor 
in the etiology of cancer It is probable that the nse 
in the lymph pressure leads to o\ernutntion and 
consequent proliferation of the connective tissue 
Epithelial cells grow and develop normally only y\hcn 
they are associated m their growth with connective 
tissue cells 

The three most important factors in the causation 
of cancer are U) chronic irritation bactenal ther 
mal or chemical (2) lymphatic obstruction and (3) 
an acid reaction of the tissues 
Cope The term ‘ precancerous can be applied 
only to clinical conditions recognized by the naked 
eye In the tongue there are three conditions of a 
suspicious nature (t) chronic superficial glossitis 
with associated leucoplakia (2) papilloma and (3) 
dental ulcers at the margin of the tongue 
In the lEsophagus there are no recognizable pre 
cancerous conditions 

It is \erv probable that cancer can and occasional 
1> does become engrafted on simple ulcer of the 
stomach but this occurs much less frequently than 
is generally believed 

Lancer of the small bowel is \cr> rare, but e\ery 
papilloma of the small bowel must be regarded as a 
precancerous condition In the large bowel cancer 
rarely follows ulceratiye processes There is little 


evidence to proy e that cancer of the colon is caused 
by the stagnation of bowel contents due to kinks 

SffAyy The two chief precancerous conditions are 
chronic inflammation and simple new growths All 
specimens of carcinoma of the breast show inflam 
matory changes but it appears quite evident that 
the inflammation preceded the new grow th A breast 
affected with chronic inflammation is in a precan 
cerous state Manv papillomata of the skin, mouth 
and boyyel are also precancerous conditions 

C\R1L J Gl\spel M D 

Morton J J Cancer of the Skin \rch Surg 1926 
ni 63S 

1 he three main ty pes of skm cancers are the basal 
cell and squamous cell lesions and mevoid and mela 
notic growths The last named resemble the squam 
ous cell type but metastasize quickly and are rapidly 
fatal 

Morton discusses at length only the basal cell and 
squamous cell types The histones of twenty nine 
cases are given and illustrated by photographs or 
draivings 

BASAL CELL EPITHELIOSf't 

Basal cell epithelioma is a lesion of adyanced 
life the ayerage age at which it appears being 55 
years Males are far more frequently affected than 
females and blondes more frequently than brunettes 
Senile keratoses the most common precancerous 
condition result in basal cell growths Persons et 
posed to sunlight and the weather are predisposed 
Basal cell cancer never arises in a normal skm being 
always preceded by a dermatosis One of its com 
mon antecedents is the seborrhceic y^art 

Although this type of cancer may occur on the 
extremities and trunk its most frequent site is above 
the clayicle 

Pathologically there are four types of basal cell 
cancer — the flat the nodular, the ulceratiye and 
the annular All are characterized by induration 
and hardness of the edges and the presence of the 
translucent pearly yvhite nodules yvhich are pathog 
nomonic of rodent ulcers The nodular ty pes even 
tually ulcerate forming yellowish crusts with dry 
scales The annular type which la rare is char 
actenzed by a whitish yellow healed central area 
surrounded by a raised pearly edged groyith or 
scabbed ulceration 

B isal cell cancers are often multiple and their 
growth under the skm is much more extensive than 
IS indicated by their surface appearance On cross 
section the basal cell cancer is characterized by a 
smooth surface limited inyasion of the subcutane 
ous tissues and alveoli much smaller than those of 
squamous cell growths 
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^hcTo copica\l> the cells of the basal cdl cancer 
have all the staining qualities of the basal lavcr of the 
skin hlitotic hgures are easily found After the 
conum IS insaded a great variety of forms may be 
assumed in the arrangement of the cells — solid 
masses branching out growths hollow columns etc 
The course of the basal cell cancer chronic 
Often fifteen years may elapse before it attains the 
size of a quarter There is a possibility that this type 
of cancer mav be changed to a more virulent type 
and that a squamous (.ell grow th may result if made 
quate oj no treatment is given While basal cell 
cancer is relatvvelv benign it kills by eroding the 
tissues and producing infection and hamorrhagc 
In the diagnosis it must be differentiated from 
squamous cell cancer syphilis lupus vulgaris and 
lupus erythematosus blastomyco is granuloma and 
certain skin inflammations 
It is the basal cell cancer which has established 
the reputation of the cancer quacks Cutes have 
been claimed for a great variety of methods For 
early cases Morton regards irradiation with radium 
or the X rays as the method of choice fie has found 
however that a second or thud course of treatment 
may be nec« ssary before a complete cure is obtained 
growths which do not yield to two or three courses 
should be subjected to surgery Advantages of knife 
incision over radiation iherapv are that it removes 
the atTected tissue completely in the minimal amount 
of time and allows an accurate diagnosis Attention 
is called al o to Clark s method of desiccation by 
monopolar enduthermy a method which is a distinct 
advance is it can be used on the eyelid and inner 
canthus 

TRANSITIONS!. TlPEb 

Following his discussion of basal cell cancer the 
author reports two cases which he believes may 
represent transitional forms between the basal cell 
md squamous cell cancer 

SQUAMOUS CELL CANCFR 

Eicept for certain forms which arise from the 
scars oi lupus vulgaris squamous cell cancer like 
basal cell cancer is also a lesion of advanced life 
It IS more common than the basal cell cancer and 
0 curs mote frequently in men than women No 
racial immumiv to this cancer has been noted 
Although the etiological agent is not known it is 
evident that injuries mechanical irritation derma 
loses scars ulcers and the action of certain chcmi 
cals and light lavs plav an important rblc in the 
causation of the lesion 

Squamous cell cancer may occur anywhere on the 
surface of the body but its most common site t> the 
lower lip The two pnnapal vanelies are the papil 
laty and the deeply infiltrating ulcerative Itie 
papillary form rapidly produces a projecting nodule 
of considerable sue which ulcerates carlv Jbe ulcer 
becomes covered with a dry crust which drops off 
now and then and is reformed The edges o! the 
ulcer are irregular and indurated and if the crust is 


removed the translucent grayish pink nodules of 
mabgnant tissue can be seen The infiltrating type 
forms no external nodule to speak of producing 
simply an abraded surface with jagged solid outhnes 
md very extensive deep induration The ulcer may 
have a very innocent appearance 
Squamous cell cancer may result from occupa 
tiooal irritations causing warts patches of hyper 
keratosis and skin atrophy 
Microscopic study shows the pink staining angu 
Ur cells in varying degrees of cormfication fonning 
mote or less complete epithelial peatU The more 
rapid the growth of the squamous cells the less the 
chance of differcntiatton into the comified type 
Bcoders has found a basis for prognosis by corapar 
mg the deforce of reversion to type with the chnical 
course of the disease The greater the degree of conn 
fication the less virulent the lesion 
The squamous cell cancer produces metastases 
while the basal cell cancer does not Unfortunately 
there is no symptom which sends the patient to the 
phyretcian early The differential diagnosis most 
essential to make is between cancer and syphilis 
If there is no response to antisyphilis drugs within 
ten davs the lesion must be considered malignant 
As squamous cell cancer metastasizes carty the 
surgeon should remove the primary lesion with a 
wide margin and the lymphatic glands dtaming the 
area m one block 

Radiotherapists agree almost unanimously that 
squamous cell cancer ts much more resistant to 
radiation than basal cell cancer This should dispose 
of the theory of selective destructive action on the 
cancer cells Injurv to and fibrosis of the lymphatic 
channels has no demonstration in fact Quick says 
Bv external radiation alone w e do not feel we hav e 
ever been able to destroy completely fuUy developed 
epidermoid carcinoma in the cervical nodes 
In the author s opinion a combination of surgery 
and radiotherapy is desirable in every case The 
lieatroent of choice is removal of the pnmary growth 
bv electrocoagulation or cautery dissection and the 
use of emanation seeds i» jiIm Whenever possible 
all malignant tissue should be removed 
Squamous cell cancer of the scalp and forehead 
docs not requite removal of the regional glands but 
m cancer of the face cheek, eyelid chm or nose 
the glands should be remov ed with the lesion 

Paut. W Sweet M D 

Nichols I II Goodhue F W Champion M E 
Bigelow G n ond Lombard U L Cancer 
In Massachusetts Boston if &S J 1016 ciciv 
383 

Cancer is increasing but there are indications that 
the peak of the curve may be neatly reached In the 
United States Massachusetts has the highest death 
rate from cancer 

The cancer rate increases with the increase m the 
density of the population up to a population of about 
4000 per square mile and then remains nearly 
stationary 
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The a\ erage length of life of persons v bo are oper- 
ated upon for cancer and ultiinatel> d-C from the 
condition i* twentj two and eight tenths months, 
while that of persons who die from the randition 
without operati\e treatment u twentv months The 
average duration of the condition from its onset to 
the ttrne of operation is ten and three tenths months 
The average patient seeks the ph>3iciaDS advnee 
eight months after first notiang the s>Tnptom 3 
As about one fourth of cancer deaths occur m hos- 
pitals there is need for additional beds for patients 
suffering with cancer Sufcri. KAHir MD 

Crlle G Vt The Contact of the Surgeon with the 
Problem of ^ncer / llichian Stai' if Ass 
1926 izv, 124- 

Precancerous lesions should be removed com 
pletelj when possible or given no treatment at all 
For established cases of cancer CrQe advocates 
radical operation if the condition l> operable and 
palliative surgerj or radiation or both if it is tnoper 
able The treatment indicated for cancers of the 
vanous organs and tissues he summanaes as fol- 
lows 

i Skin radiation except in cases of pigmented 
moles, which should be excised 
i Buccal surfaces mucous membranes of the 
mouth, excision, earlj cancer of the tongue, electnc 
coagulation or the use of the actual cauter> , eatlv 
cancer 0! the lip, radium late cancer of the tongue 
or bp exosion plus block dissection of the glands 
$ Larynx intnnsic caremoma, Iar}*ngectom> 
plus postoperative radution extrinsic caranoma 
block dtesecUon plus radiation if posalble, tiacbeot 
om> plus radiation if moperable 

4 Tb>TOid tbyroidectomj plus radiation if 
operable, decompression plus radiation if inoperable, 
prevention bj excision of fetal adenomata 

5 (Esophagus gastrostomj for feeding plus 
radiation. 

6 Breast radical operation The value of radia 
tion IS still suhjudtce 

7 Stomach resection if possible gaslro-€ntero>- 
tom> ifvnopetablc 

8 Intestines sigmoid and rectum, colostora> plus 
radical operation if operable, colostomv plus radia 
lion if inoperable 

9 Uterus for the fundus, radical operation for 
the cervii, radution. 

10 Genito-uiinarj organs operation plus post 
operative radiation in selected cases 

SfimiY C Lvovs M D 


DUCTLESS GLAKDS 

Kuestner H Investigations of the Changes m In- 
fernal Secretion After Extirpation of theUterus 
Operative Castration and Roentgeo Castra- 
tion and in the Normal Climacterium (Unic' 
5t.ch1.ngcn ceber die umer^ekretonscfcea ^eraea- 
demogen each Uteni extirpation ope’ativer Ka»- 
tiatioa, PoentgenkaatratioT end im corm-IcB 
Klimaktenem} Moralsckr / C lurtsk u 
1923 In, 3S4, 

The author investigated the changes in internal 
secretion after operative removal of the uterxa 
operativ e castration, and roentgen castration and in 
the normal cbmactenum to determine whether the 
memitruai dL-turbances of the inenopai._e which are 
mamfested chieflv b> mcreased or irregular men 
sinution are best treated bj operative removal of 
the utert.^ or N. ray treatment of the ov anes 
The function of the glands of mtemal secretion 
was tested by the Abderhalden method as sunpbfied 
by Luttgc and v on Mertz By menns of tht» tes* only 
a pathological change in the mtemal secretion of a 
gland L> shown Normal function and complete 
absence of function cannot be demonatrated. The 
procedure cosa^ts in mixing the patient s serum with 
a previously prepared extract of the organ and mam 
tamin g the mixture at a tenperatore of 37 degrees 
for twenty four hours When changes hav e occurred 
m tbe gland, substances resembbsg ammo aad» are 
formed These are extracted with 96 percent alcohol 
and can be demon-trated by the nmhv dnn reaction 
It wa» found that tbe serum of women m the 
normal cbmactenum and thoe who had been oper- 
ativciv castrated had no reactven to ovarian sub- 
stance The results were similar m the twentv-one 
cases m which only the uterus had been removed. 
Following castration with the X-ray the serum of 
twenty -one of twentv three women showed a pc^i- 
liveLuttge von Merta reaction. too •anan substance 
As the Lullge von 3 Iertz reaction to ovarian tis- 
sue was found still positive even four years after the 
X rav exposure, it probably indicates a biological 
change such as is associated onlv with very severe 
disturbances 

Smte roentgen castration not only destroys the 
normal function of the ovary but replaces it by what 
la apparently a pathologic^ function, it is evident 
that great care is neces_ary m judging tie indications 
fo" roentgen treatment and that extirpation of the 
uterus li preferable unless some other aflment such 
as cardiac failure struma, or diabetes renders opera 
tion particularly dangemus ScHcitvcHEa (G) 
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EDITOR’S COMMENT 


T he tremendous impetus that has been pven 
to the stud> o{ the physiology and pathology 
o! the liver and bile passages as a result m 
the introduction of Graham and Cole s method of 
gall bladder vxsualuation is reflected in a con 
stantly increasing number of papers on this sub 
ject emanating from surgical dimes m Tiidely 
separated centers Rubenstone and Tuft's dis 
cussion of the comparative value of functional 
hver tests (p 209) and Graham Lyonj Zmk, and 
George s symposium on the diagnosis of gall 
bladder disease {p 210) are some of the recent 
contnbutions that are helping to make the diag 
nosjs of disease of the liver and bile passages 
more certain and accurate 
Some of the difficulties of secondary operations 
on the gall bladder and the bile passages arc 
discussed m Tavr s interesting paper oa ex 
posure of the common duct in operations for re 
currence of stone after cholecystectomy (p jxi) 
The use of a catheter and syringe is again recom 
mended as a method of disengaging stones high 
up or low down in the ducts 
The possibiJiti of anastomosing a biliary fistula 
with the stomach or duodenum as emphasued 
bv Babcock (p 211) and the case with which 
deep hipmorrhage mav be controlled by upward 
pressure on the hepatoduodenal li^ment with 
the uidev tmger ui the foramen of Winslow as 
has been suggested b> Gibson and other sur 
geons should be remembered m connection wtth 
Pajrs suggestions for overcoming the technical 
difficulties of the operation Gutierrez s account 
of the implantation of a pancreatic fistula into 
the stomach (p 2:4) indicates the possibility of 
succtsifully treating pancreatic fisti^ as well as 
bihary fisluix by this method 
Fuch s studies of the inner topography of the 
kidney fp 2 i) emphasizes the fact that just 
before they enter the parenchyma large blood 
vessels from the ventral group pass m the inter 


slices between the caij'ces to join the dorsal 
group, and that when the mcision suggested by 
Zondek is made to deliver a large pelvnc stone 
these large vessels may be divided Bouchard 
and Laquiere s etaminationi of a patient nineteen 
years after ureterorrhaphy emphasizes the im 
portance of the peristaltic action of the ureter in 
the normal evacuation of the renal pelvis In 
this case, although the ureter had been sutured 
Without resulting stricture formation, the pelvis 
and upper ureter were dilated and f^ed with 
turbid stagnant urine 

Butler and Delprats review of ninety three 
cases of intestinal obstruction from the San 
Francisco Emergency Hospital (p 06), Weeks 
and Brooks recommendation as to the treatment 
of acute penlonuis (p 201), and Delore, Creyssel 
and De Rougemont’s discussion of the care of 
patients before and after operations on the 
stomach (p 205) are of particular interest because 
of the emphasis placed on non-operative mcas 
ures— fluid administration, complete rest for the 
gastro mtesunal tract and gastric lavage — as 
important measures in securing rest and aiding 
elimination 

Carlson and Bunnell 5 experimental studies on 
the value of pneumothorax is the prevention of 
pleural effusions after thoracotomy {p 198) and 
Naervis study of the methods of tendon re 
generation and repair (p 229) suggest some im 
portant and practical cluneal applications 

Voltr review of the results of irradiation 
treatment of carcinoma of the cervix in the 
Munich Gynecological Clmic from 1912 to 1919 
(p 217) Davis description of methods of treat 
mg deep Xray bums (p 233) and Albee’s 
interesting account of a difficult and eventually 
successfully treated case of fracture of the femur 
complicatt^ by osteomyelitis (p 230) are a few 
of many abstracts worthy of special note in this 
month s issue of the Abstract 
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THE PATHOGENESIS OF THE GASTRIC-DUODENAL ULCER' 

By GEORGE IIALPERIN, M D , Cbicago 


T he so called peptic ulcer of the stomach and 
duodenum is a common maladj in man Its 
cause, ho\\ ever, IS asmuch a mystery today as 
it was when Claude Bernard first demonstrated Uiat 
the leg of a livmg frog iviU be digested if placed 
through a fistula m a dog’s stomach Why does 
not the gastric mucosa digest itself? Dragstedt 
and Vaughn have shot^n that other living tissues 
will resist the action of gastric juices John 
Hunter believed that a certain vital pnnciple 
inherent m the parts protected them from Ages- 
tion 

Since healthy cells will successfully withstand 
the action of gastric juice, we must presuppose that 
the vitality of the cells must be Io\sered before the 
gastric juice can ewt its proteolytic action upon 
them Virchow postulated that all chronic gastric 
ulcers originate from an erosion Aschoff defines 
an erosion as a superficial loss of substance of 
the mucous membrane resulting from the disin 
tegration of a circumscribed mucosal necrosis or 
from a hajmorrhagic infarction with secondary 
digestion The loss of tissue must be limited to 
the mucosa and the uppermost layers of the 
submucosa The muscularis proper is not in 
\aded 

Thus the ulcer problem can ^ith advantage be 
approached from two sides, the origin of the 
erosion and the development of a chronic ulcer 
from the erosion The erosion is the pivotal 
point from which we must start and to which we 
must return m all our speculations regarding 
jme origin of the chronic gastric or duodenal ulcer 
That the origin of the erosion has not been 


solved is attested to by the existence of several 
widely divergent theories The following will be 
here discussed (i) The arculatory theory, (2) 
the neurogenic theory , (3) the infectious theory, 
(4) the inflammatory theory, and (5) the me- 
chanical functional theory 

I THE CIRCULATORY THEORY 

The circulatory theory was advanced by 
Vir^ow and Hauser in 1853 Virchow taught 
that ulcers are produced by an infarction ol a 
terminal blood vessel with consequent necrosis, 
the starting point for the digestiv e action of the 
gastric juice This view was universally ac- 
cepted In connection with this conception the 
role played by the excessive gastric secretion 
assumed a special importance Among the older 
clmiaans, Riegel considered hypersecretion the 
decisive factor This view was later shared by 
Boas, Sippy, and von Bergmann, in fact by the 
majority of climcians 

It was pointed out that chronic ulcers occur 
only m that part of the gastro intestinal tract 
which is exposed to the action of the hydro- 
chloric aad, VIZ , the stomach and the first two 
mches of the duodenum They do not occur in 
the oesophagus and are rare in the cardia When 
the jejunum is exposed to the action of the 
gastnc juice, as following a gastro-enterostomy 
for ulcer, the well known margmal ulcer fre 
quently develops On the other hand, no such 
type of ulcer has ever been observed when the 
gastroenterostomy was performed for gastric 
cancer 
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EDITOR’S COMMENT 


T he tremendous impetus that hafi been given 
to the study o! the phj siology and pathology 
ot the hver and bile passages as a result of 
the introduction o{ Graham and Cole s method of 
gall bladder visu^ization is reflected m a con 
stantly increasing number of papers on this aib 
3€tt emanating from surgical clinics m widely 
separated centers Rubcnstone and Tuft s dis 
cussion of the comparative value of functional 
liver tests (p aog) and Graham Lyon Zmk, and 
Georges symposium on the diagnosis of gall 
bladder disease (p 210) are some of the recent 
contributions that are helping to make the diag 
nosis of disease of the hver and btle passages 
more certain and accurate 
Some of the difficulties of secondary operations 
on the gall bladder and the bile passages are 
discussed in Pa>rs interesting paper on ex 
poaure of the common duct in operations for re 
cuTrence of stone after cboiectstectozny (p 212) 
The use of a catheter and s> nngc ts again rccom 
mended as a method of disengaging stones high 
up or low down in the duels 
Hie possibility of anastomosing a biliary fistula 
with the stomach or duodenum as empbasued 
by Babcock (p 211) and the ease with which 
deep hsmorrliage may be controlled b) upnard 
pressure on the hepatoduodenal ligament with 
the index ^ger in the foramen of Winslow as 
has been suggested bj Gibson and other sur 
geons should be remcinbered m connection with 
PajT s suggestions for m'ercormng the technical 
difficulties of the operation GuUtrre2S account 
of the implantation of a pancreatic fistula into 
the stomach (p 214) indicates the possibility of 
successfully treating pancreatic fislul® as well as 
biliarv fistute by this method 
Fuch a studies of the inner topography of the 
kidney (p 223) emphasizes the fact ttet lust 
before they enter the parenchyma laigc blood 
vessels from the ventral group pass m the mler 


slices between the calyces to join the dorsal 
group, and that when the incision suggested by 
^ndek is made to deliver a large pelvic stone 
these large vessels may be divided Bouchard 
and LaquiSre s examination of a patient nineteen 
years after ureterorrhaphy emphasizes the im 
pottance of the peristaltic action of the ureter vn 
the normal evacuation of the renal pelvis In 
this case although the ureter had been sutured 
without resulting stricture formation, the pelvis 
and upper ureter were dilated and Sled with 
turbid stagnant urine 

Buder and Delprat s review of ninety three 
cases of intestinal obstruction from the San 
Francisco Emergency Hospital (p 206), Weeks 
and Brooks recommendation as to the treatment 
of acute peritonitis (p 30 i>, and Dclore, Creyssel 
and I>e Rougemont s discussion of the care of 
patients before and after operations on the 
stomach (p 205) are of particular interest because 
of the emphasis placed on non-^perauve meas 
ures— -fluid administration, complete rest for the 
kastio intestinal tract, and gastric lavage—aa 
important measures in securing rest and aiding 
elimination 

Carlson and Buncell $ evperimectal studies on 
the value of pneumothonw is the prevenuoa of 
pleural eflusiona after thoracotomy (p 198) and 
Nacrvi’s study of the methods of tendon re 
generation and repair (p 229) suggest some im 
portanl and practical clinical applications 

Voltz' review of the results of irradiation 
treatment of carcinoma of the cervix m the 
Munich Gynecological Clinic from 1912 to 1919 
(p 217) Davis description of methods of treat 
uig deep X ray burn'i (p 233), and Albeea 
mteresUng account of a difficult and eventually 
successfully treated case of fracture of the femur 
comphmted by osteomyelitis (p 230) are a few 
of many abstracts worthy of special note in this 
month s issue o£ the Adstracx 
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ulcer patients are “\agotonics” or “sjmpa- 
theticotomcs ” Attractne as this hypothesis 
ma> seem, it is unsupported by convincing clinical 
data on the one hand nor b> expenmental data on 
the other 

HI THE INFECTIOUS T1IE0R\ I STREPTOCOCCI 
2 OIDIUM ALBICANS 

I Sire^iococcz Rosenow claims to ha\e been 
able repeatedly to produce ulcerations m the 
stomachs of experimental animals bj inoculating 
with streptococci cultivated from foci of ulcer 
patients and from the ulcers themsehes Such 
foci were usually abscessed teeth or tonsils The 
streptococci in these cases seem to possess a 
characteristic selective affinity for the mucous 
membrane of the stomach or the duodenum 
Streptococci were again recovered from the ex 
penmental lesions and again reproduced ulcer 
ations in stomachs upon re injection The ulcers 
thus produced resembled those in man in location, 
in gross and microscopic appearance, and m the 
fact that they tended to become chronic, to per 
forate, and to cause severe or fatal haemorrhage 
According to Rosenow, the necessary require 
ments have been fulfilled to warrant the con 
elusion that the usual ulcer of the stomach and 
duodenum in man is primarily due to a localized 
h-ematogenous infection of the mucous membrane 
by streptococci 

Mann and Williamson of the same clinic 
(May 0) have developed a rather ingenious method 
for producing chronic ulcers m dogs They trans- 
plant the duodenum mto the ileum and anasto 
mose the jejunum into the pylorus Rosenow 
did not accept their physiological explanation of 
ulcer causation He was able to find a strep 
tococcus m these ulcers as well He again dem 
onstrated their selective localizing power on 
intravenous injection, their presence in the foci 
of infection of the experimental animals, and 
their ability to produce poison tu utro More 
than that, he was able to immunize some of the 
animals against ulcer development 

In a senes of dogs, I\y failed to produce ul 
cers by injecting streptococci of proven virulence 
into two or three branches of the gastro epiploic 

Rosenow’s conclusions await confirmation by 
other workers 

2 Oidiiim albicans Very recently (1921), 
Askanazy claims to have found oidium albicans, 
long known as a common saprophy te of the hu 
man mouth m the craters of ulcers in resected 
stomachs He succeeded in developing ulcers 
in animals by inoculating into injured mucosa 


ground up tissue taken from the craters of 
human ulcers This work was negatived by the 
findmgs of other workers who discovered these 
organisms chiefly in the periphery of ulcers and 
not in the necrotic zone, and were not able to 
reproduce the lesions The organism is therefore 
regarded as an accidental saprophytic contami 
nation of no etiological importance 

IV THE INFLAMMATORY THEORY 

So far, attempts to solve the ulcer problem 
have brought out the fact that healthy mucosa 
will resist digestion Therefore, a loss of cell 
vitality must be assumed to occur before the 
development of an ulcer It was necessary to 
determine the earliest damage to the mucosa 
Trauma mechanical, thermal, or chemical, sug 
gesied Itself as the possible cause Experimental 
attempts in this direction resulted in failure since, 
as has been previously mentioned, no one sue 
ceeded m producing a chronic ulcer evpenmen 
tallv 

It was suggested also that the initial damage 
might be brought about by circulatory dis 
turbances m the gastric or duodenal vessels 
Pathological conditions of the vessels themselves, 
such as stasis, thrombosis, embolism, or sclerosis, 
were considered It was borne m mind also that 
circulatory disturbances might be brought about 
indirectly by neurogenic influences, such as 
angiospasms or by spastic contraction of thegastric 
musculature resulting in compression of the 
gastric vessels Any of these disturbances might 
lead to the formation of hiemorrhagic infarcts 
or areas of aniemic necrosis, a starting point 
for digestion by the active gastric juice 

Expenraental ligation of blood vessels pro 
duced erosions and ulcerations, but these dis 
played the same tendency to heal rapidly as 
experimental ulcers caused by direct injury to the 
mucosa Such expenments therefore did not 
throw any light upon the ongm of chronic peptic 
ulcer in man 

The recent increase in stomach resections for 
gastric and duodenal ulcers furnuhed an abundant 
and valuable material for histological studies So 
far, reports have been published by relatively 
few workers, chief of whom are Mo<tcovvicz, 
konjetzny. Orator, kalima, Lehman, and Puhl’ 
These studies assume a particular significance 
because of the striking uniformity m the findings 
of the various investigators and the number of 
stomacl^ examined, which is well up m the 
thousands They point out in the first place the 
unreliability of postmortem material as con- 
trasted with warm fresh material obtained by 
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resections These studies ha\e resulted m sm 
entirely different viewpoint 
It was found that m all cases of gastric or 
duodenal ulcer there existed a gastritis or a 
duodenitis The inflammation was most marked 
in the antrum the fundus portion exhibiting very 
little or no inflammatory change The duodenal 
mucosa showed an inflammatory change in ca es 
of duodenal ulceration, and not infrequently also 
m cases of gastnc ulcer In a verj considerable 
percentage of cases the areas of gastnlis con 
tamed multiple small oval round, and linear 
erosions the largest of which could be recognixed 
macroscopicaliy as superficial erosions In some 
of the preparations such erosions co\cred by a 
ftbnnous deposit were unusually numerous 
Gross inspection of these specimens gave the 
impression that the lesions represented various 
stages of development of the same process 
Specimens were obsened which showed no frank 
ulcer but just the picture de cnbed 
Konjetany found microscopically in cases of 
gastnc or duodenal ulcer a gastritis or duodenitis 
m ail stages of development Closer histological 
study revtaled their unmistakablj inflammatory 
character The histological picture was so typical 
as to he identical in doaens of preparations 
There was to be observed an infiltration of the 
interstitial tissue wath polymorphonuclear leuco 
c>tes The epithebum of the glands showed here 
and there degenerative changes such as fatty 
inflltration or desquamation and loss of epi 
thehum In places where the epithelial lining 
was seen to be broken there were noted ac 
cumulations of polynuclear leucocj fes ifl a mesh 
work of fibrinous exudate These histopatho 
logical units differed from those of a ty'pical ulcer 
in extent only The findings described were con 
fined to the antrum and the duodenal bulb 
K-onjetzny particularly calls attention lo the 
fact that most painstaking studies of the blood 
vessels m these areas failed to rexeal an> change 
m their walls neither did he observe any evidence 
of hsemorrhage such as hcemosidenn deposits 
He had never noted anamic necrosis or haemor 
rhagic infarction or the so-called hiemorrhagic 
erosions so frequently seen in the fundal portion 
at autopsy In view of his findings the theory of a 
nutritional disturbance brought about through 
direct or reflex circulatory disturbances and 
cau mg amemic necrosis or hsmorrhagic m 
faretjon in otherwise normal gastnc mwcosa as a 
starting point for peptic digestion appears to hun 
utterly untenable On the other hand infiam 
matory changes in the mucosa without anj- 
evidence of peptic digestion were observed mUi 


great regularity The penodiaty of the clinical 
symptoms may find an explanation m the tend 
ency of these erosions to heal 
The conclusion was drawn that the develop- 
ment of gastnc or duodena! ulcer depends upon 
a more or less acute inflammatory process of the 
mucosa, as the result of which the gastnc jmee 
can exert Jts proteolytic action upon the damaged 
area Ba:ause of functional motor actmtj the 
resulting superficial defects or erosions of the mu 
cous membrane can develop into chronic ulcers 
The occurrence of a local gastntis in the 
vicinity of an ulcer was well recognized but -was 
always regarded as secondary to the ulcer The 
idea that it may be the cause rather than the 
effect was first conceived by Cruvtiibicr and later 
emphasized by Mathieu Paul Cohnheim con 
sidered ' acid gastntis” the first step in the 
development of a gastric or duodena) ulcer 
Nauwerck in 1895 expressed the belief that the 
gastntis might be the primary condition and the 
cause of an ulcer He coined for it the compre 
hensive term gastntis chronica ulcerosa " 

If It be true that the erosions found m the areas 
of inflammation are the starting points of ulcer 
formation »t remains only lo follow or rather to ex 
plain their conv ersion into chronic ulcers This 
phase of the problem has been elucidated by 
Aschoff and his school In his anatomical 
mechanical or motor functional theon? Aschoff 
endeavors to explain the relation of mucosal 
erosions to chronic ulcer 

V MEaiAXICAL OR MOTOR rtTtCnONAL 
niEORY 

Essential to the understanding of the roe 
chamcal or motor functional theory is Aschoffs 
conception of the function of the so called 
‘ Magenstrasse — the gastnc pathway or gastnc 
channel, and of the jsthmusportion of the stomach 
The name ' Magenstrasse ' was applied by 
WaJdeycr in 1908 to a charactenstic arrange 
ment of the folds of gastric mucosa along the 
les’^r curvature 

The fact that practically all typical gastnc 
ulcers occur in the area of this gastnc channel 
suggested that for some reason the magenstrasse 
IS particularly vulnerable 
To demonstrate the existence of the gastnc 
channel Bauer advises fixing the stomach with 
formabn by the intravascular route not later 
than three or four hours after death Such a 
stomach still retains its tonus, but is no longer 
capable of contracting with consequent change 
of the mucosa] topography When it is opened 
along the greater curvature, a groove is found in 
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Fir I The stomach of an adult removed two and one 
half hours after death The magenstrasse very prominent 
Note the difference between the mucus folds of the corpus 
and those of the pylorus (after K H Bauer) 

the lesser curvature area This groove, which 
begins at the cardia and runs toward the pylorus, 
IS interrupted at the incisura angulans It is 
delineated b> two or three wall like longitudinal 
folds The base of the groo\ e show s both smooth 
mucosa and low er ridges These parallel folds run 
from the cardia as prolongations of the longi 
tudmal folds of the oesophagus, down to the 
p>lorus without exhibiting any communicatmg 
transverse folds They are not demonstrable in 
greatly distended stomachs When Bauer mtro- 
duced 25 per cent sulphuric acid into the stomach 
of a partlj anaesthetized dog through a stomach 
tube, the escharotic effect of the aad w as confined 
to the magenstrasse 

The fold system of the gastric mucosa is of 
course due to its redundanc> The tone and the 
contractions of the gastnc musculature throw the 



Fig 2 Human stomach removed one and one half 
hours after death fixed for twent> four hours, and then 
opened (after K. H Bauer) 

redundant mucosa into folds The topograph) 
of the gastnc mucosa is therefore the anatomical 
expression of the functional activity of the gastric 
musculature What determines the peculiar ar- 
rangement of the gastric pathway? The answer 
must be found in a study of its muscular struc 
tore As is known, the stomach, unlike the rest of 
the gastro intestinal tract, possesses three mus- 
cular lajers, a longitudinal, a circular, and an 
oblique lajer Bauer has demonstrated that the 
speaal anatomical character of the magenstrasse 
IS due to the existence there of the oblique fibers in 
addition to the longitudinal and circular fibers 
Contraction of the circular fibers throws the 
mucosa into longitudinal folds and narrows the 
stomach throughout, but it is the presence of 
oblique fibers that explains the persistence of the 
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longitudma) {olds of the wagenslrasse The 
8>nergivtic action of the circular with the ob 
lique fibers, forming horseshoe like interlacmg bun 
dies explain's why as shown roentgenologicallv 
food ttill be held at the cardia for a considerable 
lime although this area possesses no sphincter 
The longitudinal folds of the gastric channel cease 
at the incisura because the oblique fibers cease at 
that point 

The gastric channel therefore differs from the 
re'.t of the stomach in that it has a characteristic 
musculature Bv the contraction of its fibers it 
can form a lumen of its own distinct from that of 
the re^t of the stomach Bauer concludes that 
the structure and the function of the magen 
strasse buggest that il is the phylogenetic rudiment 
of the gullet of ruminating animals The human 
stomach represents the welduig of two organs 
The greater \ ulnerability of the magenstrasse is 
explainable on the ground that it re not well 
adapted to be a part of the digesting stomach, 
being in reality a survixal of the original gullet 
The pathogenesis of the magenstrasse therefore 
falls in a class x-nth that of the appendix and the 
gall bladder In other words it shares together 
with the latter structures the disposition of all 
rudimentary organs 

Aschoff points out that the blood supply of 
the magenstrasse is not as rich as that of the 
fundus portion The fundus is supplied by the 
branches of the right and left gastro epiploic 
arteries and by the collateral branches from the 


gastnc artery The gastric channel js supplied by 
the recurrent branches of the gastnc or pylonc 
m-tcrics only 

Ligation experiments performed by \ano on 
rabbits (unpublished, quoted by Aschoff) dem 
onstrated the difference Ligation vn the region 
of the gastro-epiploic arteries had no recognizable 
effect upon the fundal mucosa, whereas ligation m 
the area of the gastnc or pylonc artery led to 
locaiiaed nutritional disturbances which were 
demonstrated by the subsequent intravenous jn 
yection of dyes The mucous membrane areas 
belonging to the ligated vessels remained more or 
less ooloriess Aschoff thinks that in man also, 
arterial blocking must play a particular idle m 
the origin of these changes in the gastnc channel 
Moreover, he calls attention to the fact that the 
branches of the gastric artery have a segmental 
arrangement in the gastric wall and the areas 
between these may be particularly affected by 
the frequent and powerful contractions of the 
magenstrasse 

It IS interesting to examine Aschoff s views 
regarding the origin of the erosion itself He in 
SKIS upon differentiating between hemorrhagic 
erosions of the fundus and erosions of the gastnc 
channel These lesions owe their ongin to 
eniireh different conditions, but m neither case do 
infectious toxic infectious or mechanical factors 
play a prominent part He sees m circulatory 
disturbances the probable cause of both Fundus 
erosions are caused by venous stasis and the 
spasmodic movement of vomiting Erosions of 
the magenstrasse are probably the result of the 
peculiar spastic condition of the channel itself or 
of arterial blocking In view of Konjclzny s 
histological studies embolic blocking can be 
ruled out Atherosclerotic changes are more fre 
quent but they arc also unusual since these 
erosions and ulcers develop in the young and the 
middle aged It is possible that spastic con 
tractions of the vessels themselves may be re 
sponsible WTiile experimental ev idence is lacking 
Aschoff IS inclined to believe that such contrac 
tions play an important part m the origin of 
erosions of the magenstrasse 

The isthmus is to be looked upon not as a 
special anatomical structure, but as a functional 
one It was first described by Forsel! as the 

narrow pass Aschoff frequently observ ed it m 
examining the stomachs of recently killed soldiers 
during the late war It represents a tonic con 
traetton of a part of the stomach On a mixed 
diet the isthmus takes on the shape of a funnel 
throagh which the fluid contents rapidly digested 
m the corpus are transported to the vestibule 
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4 I Li nit between the forniT and the corpus 11 Limit between the infundibu 
lum and pylonc canal III Limit between the pylorit canai and duodenum i Isthmu# 
(After Aschoff ) 


and from there are evacuated b> the contraction 
of the pjloric canal 

The gastric channel extends from the cardia to 
the beginning of the p> lone canal The impression 
is given that the gastric channel and the pyloric 
canal should be regarded as one functional unit 
The separation of the magenstrasse from the rest 
of the stomach can be well recognized even on 
transverse section throughout a contracted stem 
ach It can then be seen that the channel, now 
better called the groo\e, is limited by the four 
familiar folds, while the folds of the fundus he 
irregularly, one against the other One gains the 
impression that the contracted, 1 e , more or Jess 
empty stomach drains the juices from the fundus 
into the gastric groo\e so that they may flow 
toward the pylorus To this conception the ob 
jection has been raised that no such gradual 
opening out of the stomach from the gastric 
groo\ e IS to be seen in roentgenograms Very re 
cently, howe\er, Orator has been able to show 
just such opening pictures in his roentgenological 
studies at the Vienna Surgical Clinic With the 
rapid introduction of an opaque meal, the fold 
system opens up \ery quickly so that these 
differences are not recognizable 
It is now quite evident that the fate of an 
erosion in the magenstrasse will be quite different 
from that in the fundus In the latter one finds 


the greatest mobility of the fold system, in the 
former taut longitudinal folds The fundus dis 
charges gastric juice, while the magenstrasse 
receives it and acts as a sort of a drainage tube 
Losses of substance in the gastric channel con 
tinue to gape, and they come m contact with the 
gastric juices much longer and are injured 
mechanically by the peristaltic movements more 
than erosions m the fundal portion Also of 
importance may be the fact that fundal mucosa 
secretes a thin mucus which is poured out ov er the 
wound surface for protection This mucous for- 
mation has not been observ ed m the region of the 
magenstrasse 

To sum up, the particular predilection of the 
magenstrasse for the development of chronic 
ulcers IS attributed to the following facts 

1 As a rudimentary structure the magen 
strasse is not well adapted to be a part of the 
digesting stomach 

2 Its blood supply is comparatively poor 

3 Because of its special physiological function 
as the gastric pathway, it is subjected to frequent 
and powerful muscle spasms 

4 The peculiar anatomical arrangement of 
its folds makes it difEcult for a mucosal erosion 
to heal 

5 The mucous membrane of this area does not 
secrete a protectiv e mucin 
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■ITje }ast word upon the subject of the patho- 
genesis of the gastnc duodenal ulcer has not jet 
been spoken Much new knowledge has teen 
gained from recent histological studies of resected 
stomachs These studies have gi\en us a new 
vieirpoint namely, the inflammatory theory 
The work of Aschoff and his collaborators has 
thrown a flood o! light on the subject of the 
phjsjoiogj of the stomach New and onginal 
conception* regarding the function of the gastnc 
channel and the isthmus ha\e opened up new 
MStas We setm to be on the threshom of a 
solution of this difficult and important problem 
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Ivj R 11 , and Curtis, L Fractures of the Mandl 
ble An Analysis of 100 Cases Denial Cosmos, 
1926 Uvm 439 

The 100 cases ol fracture of the mandible reviewed 
by the author did not include fractures resulting 
from bon“ infection or new growths Ninety per 
cent of the patients nere males, and with one etcep 
tion all were o\er 18 >ears of age All of the frac- 
tures were due to force Sirt> eight per cent were 
single 31 per cent were double, and one was tnple 
In ten cases no fixation was necessary Seventy 
nine (88 per cent) were treated by winng the upper 
and lower teeth together The number of fixations 
by several different methods the time between the 
injury and the fixation and the time of maiote 
nance of the fixation are given in a table in the 
origmal article 

The authors conclude that fractures of the man 
dible demand the most accurate reduction and 
approximation of the fragments based on proper 
occlusion of the teeth, and that in go per cent of the 
cases of any type of fracture of the mandible the 
simplest and most effective method of fixation is 
mtermaxillarj winng of the teeth 

Esrn, C Robitskee, M D 

EYE 

Weeks J E Tuberculosis of the Eye Am J 
Ophth 1926 3 s ix 243 

The various manifestations of tuberculosis in 
different parts of the eyeball and its adnexa are 
described briefly The different tuberculins com 
monly employed are compared and their use in 
diagnosis is discussed The author comments also 
upon tuberculin treatment and its results 

Thouas D Allen M D 

\ erhoeff, F H A Case of Metastatic Intra Ocular 
Mycosis Arch OpA/ft , 1926 Iv 325 

Verhoeff reports a case of metastatic intra ocular 
infection with organisms which formed granules 
wd clubs resembling those found in actinomycosis 
organisms differed from actinomyces in that 
the filaments which composed the granules were 
more delicate, unbranched, and gram negative 
They were not acid fast 

The eye was enucleated, but the patient had 
fever and enlargement of the liver and there were 
evidences of endocarditis Potassium iodide was 
administered, but the condition continued and 


HEAD AND NECK 

death occurred five months after the onset of the 
first symptoms 

It IS suggested that similar cases without ocular 
involvement may sometimes escape recognition 
SviTOEL A Dims, MD 

Lancaster W B The Fusion Faculty and Some of 
its Anomalies Am J Ophth , 1926 3 s ix, 247 
Lancaster briefly reviews the development of the 
fusion faculty in animals In most lower animals 
the fusion faculty is little needed or developed In 
the carnivora and animals that live m trees accurate 
judgment of dl^tance is important The eyes 
therefore turn forward so that the fields of vision 
overlap and binocular fusion develops The mechan 
ism necessary to secure binocular vision includes 
fibers connecting the eye and various visual centers 
and the motor apparatus 
Points not on the horopter impressing points of 
the retina not identical give the sense of depth 
Different lights and colors falling on corresponding 
points of the two eyes lead to rivalry of the two 
retinal fields and diplopia Suppression of one retinal 
image is learned when it serves to meet the visual 
nee^ Tuoius D Aliev, M D 

Suker G F and Cushman, B An Improved 
Technique for Iridectomy for Glaucoma Am 
J Ophth 1926 3 s li 268 

In mdectomy as performed by the authors a 
Curvilinear conjunctival incision is made about 
half way between the limbus and the insertion of the 
supenor rectus with its convexity toward the 
cornea The flap is then dissected free from the 
limbus of which from 6 to 8 mm is exposed, and 
the dissei-tion continued slightly beyond the limbus 
without spbtting the cornea A cataract knife is 
then introduced vertically i or 2 mm above the 
limbus at either end of the exposed sclera and thrust 
I cm into the antenor chamber, just anterior to the 
ms tbe section being then completed by an upward 
sawing cut to a point opposite the wound of en 
trance This giv es a shelving serrated incision prac 
tically through the scleral spur 

The ins is seized with a forceps drawn out gently 
and downward and forward toward the cornea 
With an ins sassors, successive small nicks are made 
in the ins one blade being kept under the upper 
scleril edge until the opposite end of the section is 
reached The ms is then drawn m the opposite 
direction and severed completely 
The conjunctival flap is replaced by stroking with 
a spatula Sutures are rarely necessary 
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The advantages claimed for this method are tbe 
conjunctival Sap the cicattvx awav from toniea 
tissue a serrated scleral section favonng a filtering 
scar and prompt healing The tension is reduced 
and remains so without the use of miotics Alter 
the operation i pet cent atropine ma> be instilled 
The danger of late infection is vetv slight Draviing 
the ins downward without tearing it favors the 
deposit of ins pigment in the wound Trom twenty 
four to forty eight hours after the operation the 
suspensory ligament and occasionally the cilia^ 
body are visiWe through the coloboma When the 
anterior chamber is obliterated the section may be 
made as in a c>clodidljs« bcopolamine and moc 
phine are used before the operation in all cases 
Sunni A Does MD 

Obarrlo P Lid Traction the Greatest Safeguard 
Against \itreQUs Loss in Cataract Operation 
im J Ophih 1976 3 s IT J64 

Decrea ed intra ocular tension renders vitreous 
loss less probable while pressure on the globe causes 
loss of vitreous by increasing the intra ocular ten 
Sion Traction on the lids causes collapse of the 
cornea and diminishes tension making instru 
mentation safer particularly the use of a tens spoon 
or loop The mechanical principles and the anat 
om> mvohed are discussed The speculum used 
by Obatno is similar to de Lapersonne s speculum 
It has blades which fit well with little tendency to 
slip and between khe arms and the blades are hinges 
which make it possible to rotate the arms backward 
or forward without disturbing the relation between 
blades and the lids 

The assistant seise the speculum as soon as the 
comeal section vs completed and makes traction 
constantly on both Uds until the eye is bandaged 
The operator s mosements ate anticipated in ctdet 
that he may be given the best tiposure at all times 

In enucleations pressure 1$ made on the hds to 
cause the eye to move forward 

SASiuti. A Dusk M P 

EAR 

Shambaugh C E TTie Development of the Mem 
branous Labyrinth Arch Otolaryngol 1976 
in 2J3 

According to Sharabaugh one of the difficulties 
in preparing sections for microscopic study of the 
internal ear is the securing of sections which will 
present (he relationships in such a way that they ‘an 
readily be understood The labyrinth of tbe ear of 
the domestic pig is particularly suitable for such 
preparations be».au e m the embryo as well as in 
the newborn ptg it can be separated with itscapside 
from the surrounding structures w ith little diffi uJty 

Shambaugh describes and illustrates five prep 
arations as follows 

Firsl preparalion {Ffg f) This preparttton 
was obtained from a pig 3 sem long These tionis 
horizontal passing through the cochlei and vesti 


bule and tbe posterior part ol the capsule which 
contains tbe semicircular canals Included in this 
preparation is the stapes The cartilage forming 
the anterior part of the stapes is directly continuous 
with that of the capsule whereas the posterior 
border of the stapes has already separated from tins 
capsular cartilage through the formation of con 
jiective tissue 

Tbe relations ol the facial nerve and large blood 
vessels the location of important structures such as 
the saccule the utricle and the macula; acustic.c 
and tbe location of the semicircular canals in the 
postenorpart of the preparation and of the eoch 
iei and ductus cochleatte m the awteriot part are 
described in detail 

Second preparaiion (Ftg 2) This preparation 
shows a marked advance over that from the y 5 
cm embryo The structures forming the beginning 
of the perilymphatic testibule and those which 
enter into the formation of Corli s organ ate de 
scribed 

Third pre^ara/ioti (Tig t) This section again 
passes through the mche of the oval window in 
which IS recognued the cartilage forming the stapes 
Attention is called to the thickening of the epilbe 
hum in the saicule and utricle tor the fotmation 
of the macuts and the plane of these two end 
organs lying at right angles to each other No sign 
of an otolith membrane is as yet seen 

In the basal coil at the lower right hand comer 
of Figure $ ihe absorption of the connective tissue 
reticulum surrounding the ductus cochleans is well 
started The beginning of a scala veslibuli above 
and Ol d scala tympam below is recognized The 
upper wall of the ductus cochleans goes to form the 
membrane of Reissner The absorption of connec 
live tissue for tbe formation of the scaW tvmpani is 
not advanced far enough to form a recognizable 
membiana basilins 

FoHriA preparation (Ftg 4) In this preparation 
the CTO 5 section of tbe cochlea as known in adult 
life becomes recognizable Attention is directed to 
the changes in the epithelial thickening forming 
Corns organ also to the development of a sub 
stantial membtina lectona The development of 
the scala tvmpani throughout the basal coil has 
progressed far enough to permit the formation of 
the structure which is later recognized as the mem 
brana basiians and m all but the apical coil the 
formation of the spiral ganglion is also well ad 
vanced 

fifth preparation {ftg 5) This section passes 
directly through the center of the modiolus cutting 
the ductus cochleans in each of the two and one half 
coils in a manner which shows Cortis organ to best 
advantage ihsi i parallel with the pillars of Cortv 
The caitit ige of the capsule has completely changed 
into bone and there is a mechanism fully de\ eloped 
and apparently ready to receive impressions from 
the unpubes of sound waves It seems probable 
therefore that a newborn pig is capable of hearing 
\ R Hot LENDER MD 
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HoUender A R and Cottle M H A Qlnlcal and 
Expenmental Study with Some Phjslcal 
Agents in Partial Deafness Preliminary 
Report Arch Ololaryngol , 1926, ui 338 
The authors made experimental and clinical 
studies m an attempt to establish a basis for the use 
of diathermj m the treatment of progressive un 
differentiated defectu e heating They do not main 
tain that electrophysical therapy is specific or 
that it replaces other measures xshich are known to 
offer a favorable prognosis, but state that in a large 
senes of cases of chronic catarrhal deafness it has 
been found of some vjue even after other measures 
have failed Further experience may show that it 
IS possible thereby to arrest the symptoms of oto 
sclerosis 

The clmical improvement obtained is dependent 
upon four factors (i) the nature and extent of the 
pathological changes, (2) the apparatus and elec 
trodes used, (3) the manner in which the treatment 
IS applied, and (4) the length of time the treatment 
lb continued 

The treatment should be applied on the basis of 
anatomical pnnaples and continued over a long 
penod 

The time that has elapsed since the author’s 
experiments has been too short to warrant a decision 
as to the permanency of the improvement or cure 
James C Braswell, M D 

NOSE AND SINUSES 

Phelps K A Congenital Occlusion of the Cho 
anse Ann Old Rhinol t'Lar^ngol 1936, xxxv, 
»43 

Congenital occlusion of the choan* may be 
membranous or bon> unilateral or bilateral, com 
plete or incomplete and accompanied b> other 
congenital defects It occurs in females twice as 
often as in males and is bilateral three times more 
frequently than unilateral Unilateral occlusion 
occurs much more commonly on the right side 
than on the left The condition does not seem to 
be hereditar> 

The symptoms of complete obstruction are stnk 
log as the infant has great difficulty in breathing 
and m nursing and its nasal cavities are filled with 
a peculiar glairy gelatinous secretion Additional 
findings are anosmia diinimshed lung expansion on 
the affected side, an increase m the blood pressure, 
incontinence of unnc, dyspepsia, and dry pharyn 
gitis 

The sjmptoms of unilateral obstruction are 
less marked The diagnosis is confirmed by the 
impossibihtj of passing a probe through the nose, 
by nasopharyngoscopic examination and by palpa 
tion with the finger m the nasopharynx 
The tecogmzed method of treatment consists m 
making an opemng through the obstruction and 
removing it In the author s opimon, the postcnor 
portion of the septum should also be removed 

George K. McAoiiFr, M D 


iSs 

Goalwin, H A Some of the Newer Methods of 
X-Ray Examination of the Paranasal Sinuses, 
the Optic Canals, the Pharynx, and theLarynx 
laryngoscope, 1926, xxxvi, 235 
In a rather detailed discussion of some of the 
newer methods of examimng the paranasal sinuses, 
the optic canals, the pharynx, and the larynx with 
the X ray, Goalwin calls attention to the fact that 
the roentgen examination of the paranasal sinuses 
is probably the most widely used laboratory pro 
cedute m rbinology 

He contends that the widely prevalent practice 
of making a diagnosis of sinus conditions from one 
or two roentgenograms may lead to senous error 
even in acute cases and is absolutely unreliable in 
chronic cases The complete examination of the 
sinuses requires at least seven roentgenograms, a 
lateral, a postero antenor a cephalodorsoventral, 
a caudodorsoventral, and an axial roentgenogram 
and one each of the right and left optic canals 
Each Sinus has a normal illumination which 
depends upon Us depth as well as the density and 
thickness of its walls and those of the skull Before 
a decision is made with regard to the condition of a 
sinus the normal illumination to be expected must 
be estimated Such an estimate is made possible 
only by a full lateral and full postero antenor view 
The roentgenologist should be thoroughly famibar 
with all of the clinical and roentgenological aspects 
of the disease, any deformities of the bead, and 
needless to sa> , the finest details of the anatomy of 
the head 

In roentgenography of the optic canals great 
precaution is necessarj The size of the focal spot 
of the tube should be measured and the distance of 
the focal spot from the plate and of the canal from 
the plate should be noted 
The size of the optic canal cannot be determined 
directly from the film It must be calculated 
The roentgenologist’s duty does not end when he 
makes a diagnosis He should furnish the clinician 
with all of the anatomical data which can be deter- 
mined from the roentgenograms as these will be of 
aid m the treatment A R. Hollenher, M D 

Dean, L W The Diagnosis and Treatment of 
Paranasal Sinus Infections in Infants and 
lioung Children Under Ethylene Anesthesia 
Laryngoscope 1926, xxxvi 257 
In Dean’s expenence sinus disease in infants 
and young children which is associated with severe 
systemic conditions such as artbntis, chorea and 
nephritis has been slow to yield to treatment 
Little difficulty has been encountered in diagnosing 
chronic sinus infection, but eradication of the last 
trace of the sinus disease has been less simple 
Irrigation of the maxillary sinuses is best accom 
plished under ethylene anaesthesia 

The diagnosis of sinus disease m infants and 
young children is facilitated by ethylene anaesthesia 
For operations on the nose or sinuses, chloroform 
and oxygen are preferred because, when they are 
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emplo%ed the field is much less bIood> and elec 
tncallj driven suction machines maj be used in the 
operating room with safet> 

Dean now uses a new technique m investigating 
the mavillarj sinuses Instead of inserting along 
needle through the trocar that has been passed into 
the sinus he attaches a s>ringe directl> to the 
trocar and injects sterile normal salt solution into 
the sinus and aspirates it through the trocar The 
trocar has an interior diameter three times that of 
the needle formerlj used therefore larger pieces ol 
pus and thicker pus may he aspirated The tech 
nique described obviates the danger of in)unng the 
sinus wall b> a second needle which as originally 
used projected beyond the end of the trocar 
The material aspirated is examined macroscopi 
calK for pus and sent to the laboratory for micro 
scopical examination and culture 

A R IIotixvDER M D 

Lodge \\ O Observations on the Frontal Sinus 
Bnl \f J iQjfi i Oo 

During quiet intervals in recurrent catarrhal 
inflammation a diagnosis is difficult as the nasal 
chambers appear healthy transillumination is of 
no help and roentgenograms are negative Hence 
most reliance must be pWed on the historv 
The continued use of an oilv spray containing 
methol chlorelone etc may ward off an attack 
and during an attack the introduction beneath the 
middle turbinate of cotton pledgets wet with cocaine 
and adrenalin ma\ gne relief Resection of the 
anterior portion of the middle turbinate with or 
without probing and dilatation of the duct vields 
more consistently saltsfaciorv results 
Mucocele is less frequent in the frontal sinus than 
in the other sinuses Its development is favored 
by closure of the outlet and the absence of pyogenic 
organisms Surgery is the treatment indicated 
Empvema is due to ascending infection from the 
no«e resulting from trauma influenza the presence 
of foreign bodies or ethmoid suppuration In this 
condition also surgery is indicated 

Among miscellaneous affections discussed are 
tuberculosis of the frontal bone gummatous penos 
tills sarcoma and osteoma 

George K McUurr MD 

Schreiner B F A Report on Fifty Four Cases of 
Malignant Neoplasms of the Antrum of 
Highmore Ar h Clin Cancer Rtsrarch 1915 i 65 
Schreiner reports on fifty four cases of tumor of the 
antrum of Highmore on forty one of which a 
biopsy was performed Thirty three of the neo 
plasms were classified as cpitheliomata three as 
spindle cell sarcomata three as mv xosarcomata 
and two as giant cell sarcomata TTie remaining 
thirteen which were not examined by biopsv were 
clinically malignant 

In the period from 1914 to iqjo the treatment 
usuallyconsistedin the surgical removaloCasmuch 
of the tumor as possible In one case treated in 


June, t<)i6 resection of the superior maxilla was 
done and followed by the introduction of radium 
into the cavitv of the antrum and the application of 
low voltage \ ravs from the outside Ihis patient 
has been clinically well since November iqi 6 
Since 1910 the practice has been varied In manv 
cases the implantation of bare tubes into the 
tumor mass in the antrum has been done through 
the mouth and in some instances directly through 
the hard palate which was eroded The remaining 
cases have been treated bv the insertion of radium 
seeds or radium tubes filtered through mm of 
brass and 1 mm of rubber through an opening 
made above the alveolar process \\hile in all of 
the cases treated up to 1920 the radium application 
was supplemented by low voltage \ rays applied 
from the outside or bv radium packs at a distance 
of 6 cm more recently high voltage \ ray treat 
ment divided over a period of from ten to twelve 
days has been used in the cases m which radium 
seeds have been implanted or radium tubes applied 
It has often been ncccssarv to remove sequestra 
weeks or months following the treatment 
The results are summarized as follows 
t Five patients who had an epithelioma of the 
antrum of Highmore have been clinically well for 
penods ringing from six months to nine vears 
a Two patients treated for giant cell sarcoma of 
the antrum are clinically well eight and one half 
yean and five years res^ctively after radical sur 
gery and radiation 

3 Of the three patients with «pmdle cell sar 
coma one has had relief for a year but the two 
others show no improvement 

4 The three patients with myxosarcoma failed 
lo respond to treatment and died 

5 When the disease has metastasized to the 

regional lymph nodes improvement has only been 
temporarv A R IIouxvder MD 

MOUTH 

Regiud C Radium Therapy in Cancer of the 
Tongue and Secondary Iniolvement of the 
Lymph Nodes (Ueber die Radium therapie der 
Zungenkrebse und ihrer sekundaeren Druesener 
krankungen) Slrahlcnlkerapif igij xxi 73 
The author reports upon the results of radium 
irradiation in 174 cases of cancer of the tongue 
which were treated at the Radium Institute of the 
Umversitv of Pans in the period from 1010 to 19 3 
A clinical cure i e disappearance of the local tongue 
affection was obtained in eightv-one cases (465 
per cent) but in thirtv nine of these death resulted 
from metastases in the 1 % mph nodes At the Can 
cer Congress at Sirassburg in 1923 the author 
reported upon the twentv four cured cases which 
were irradiated m 1920 and 1922 Since in the 
meantime there has been only one death from 
recurrence of the cancer he considers it justifiable 
to regard as permanent cures the newh published 
cases Cures were obtained more frequently in 
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carcinoma of the antenor portion of the dorsum of 
the tongue than m those of the posterior portion 
When the ulcer is ven, small the diagnosis not 
entires certain and the excision of a specimen 
nould be equal to total extirpation of the lesion 
the treatment should be surgical Other cases come 
within the s'ope of radium treatment 

Following a brief description of the most effective 
method of treating with radium the author dis 
cusses the metastases in the lymph nodes W hereas 
for the pnmar> tumor he prefers radium puncture 
with K mra platinum needles be states that this 
procedure has not stood the test m the treatment 
of metastases in the lymph tiodes W'henever possi 
ble, he does an extirpation and follows it bj irradia 
lion as he sees m the great volume of tumors of the 
lymph nodes a cause for the failure of the radium 
therapy Only when operation is impossible with 
out laving open the carcinomatous area does ht 
give radium treatment alone 
W'hen lymph node involvement is not evident 
prophylactic irradiation is necessary only m cancer 
of the base of the tongue In carcinoma of the pos 
tenor portion of the dorsum radium gives very j^or 
ttsuUs therefore the author prefers roentgen ray 
irradiation for thia condition Bernsteis (Z» 

PHARYia 

Mosher, U P Esostoses of the Cervical ^ertebr® 
as a Cause of DifRcuUy m Swallowing Lann 
goieoPt 1916 sxxvi tSt 

Orton U B Anterior Dislocation of the Atlas as 
a Cause of Inability to Swallow Solid loods 
Laryngoscope *926 xxxvi 18S 
Mosher reports two cases of exostosis of the 
cervical \etiebr® causing difficulty in swallowing 
In the first case, that of a woman of 74 vears the 
■S. rav showed exostoses of the bodies of the fifth 
and sixth vertebrj; while in the second that of a 
young woman, it revealed exostoses of the bodies of 
the sixth and seventh vertebra 

Orton cites the case of a child of j vears who 
regurgitated or expectorated all solid foods as soon 
asihey weregiven 'Thechildhadnoibeendehveri.d 
with instruments, but it was claimed that lh» 
attendant in awaiting the arrival of the doaor 
retarded the birth of its head The child was 11 
months old before he was able to sil up and 7 or 8 
months old before he was able to hold up his head 
\ ray examination revealed an antenor dislocation 
of the atlas The author reports the case berau e of 
the infrequency of this condition as a cause of 
difficulty m swallowing 

George U Mctvurr MP 

NECK 

Eliason F L Inclusion Cysts of the Hyomsndtbu 
lar Region Th rjp Ca 10 0 I 23H 
The author gives the cnbrsologs of inclusion 
tV’ts of the hvomandibiilar rigion 1 he fir*t brm 



vbial cleft locates cy sts that appear m the aural sub 
maxillarv sublingual and submental regions The 
lining ot suvb cvsis reproduces the structure of the 
ttiodcrm oi entoderm If the external gtoove fails 
to become eniirelv obhiented and clo-cs only at the 
external auriave an inclusion cyst will be the result 
Thi> tvbt will be laterally placed and lined with 
epidermi If it ruptures externally or i» opened 
a bnnvhul >inus inoi fistula) results These cy-sts 
hive a ihuW tough wall lompoaed of all the skm 




Fig The ubmental type ot cyst Note the getiw 
hyoid mu de above and the mylohyoid muscle below 
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layers and contain the products ol skm activity 
namely sebaceous matter hair and desquamate 
epi helium 

If the ventral or inner groove fails to unite entire 
1> a phar>ngeal diverticulum results If it unites 
only on the phat) ngeal surface a branchial inclusion 
c>8t IS formed '^e lining of this type of cyst is of 
enlodermic ongin and is composed of mucous 
mi mbrane itb a basement laver of columnar epithe 
1mm 

These cssts have a thin friable nail and contain 
a mucoid substance lymphoid tissue is abundant 
and stnated muscle mucous glands and islands of 
cartilage ma\ be found 

Sublingual c\sts or midUne cysts come from the 
ectoderm of the first branchial arch and lie at the 
base of the tongue above the geniohyoid muscle or 
b( tween it and the mylohyoid muscle 

The climcal symptoms of inclusion cysts dep nd 
upon the position of the cyst The mass causes a 
sense of fullness rather than true pain Cysts of the 
aural type appear just below and in front of the ear 
while those of the submarillary type appear av gradu 
ally increasing swellings between the an^e of the 
jaw and the hyoid bone The sublingual type of 
cyst appears just beneath the mucous membrane of 
the floor of the mouth Cysts of the submental 
type cause no mconvenience but are extremely un 
sightly 

The author reports five cases of inclusion cysts m 
the by omandibular region 

Howard \ MckNiCHi MD 


Beyhirch A A Discussion of the Clmlcal Aspects 
and Histology of Struma and Their Relation 
ship to One Another on the Basis of the Struma 
Material in Goettingen 1932 1924 fRlinik uad 
Hislologie det Struma m ihtem \ erhaeltnis zu ein 
ander kntisch bewertet an Hand des Goettinger 
StrumamatenaU 1921 1924) Betir t Chir 
1925 crttv i6i 

The author rc\ lew s the clinical sv ndrome <tnd the 
histology of i8s case of struma Thehrge folhcular 
proliferating forms of struma are very common in 
Goettingen Most of the subjects are at the age of 
puberty All of the other forms occur at a more ad 
vanced period of life Frequently a mixed form 
with large and small follicles is seen 

In the choice of treatment (iodine treatment or 
operation) the dim a! symptoms particularly 
those of hyperthyroidism must be taken into con 
sideration The clinical symptoms of proliferating 
stniraa are sometimes due to mechanical causes 
and at other times to functional disturbances 
Oiyperthvroidism) At the age of puberty iodine 
treatment must therefore be given only with great 
care Operative procedures result with certainty in a 
reduction in the size of the gland without functional 
disturbances 

The Basedow struma and nodular struma belong 
to a more advanced period of life In these types 
hyperthyroidism is less frequent Everv thing in 
dicates that hyp rthyroidism is by no means en 
tirely dependent upon the thyroid gland other 
factors are m\ olved All in all the hereditary goiter 
aniage and the con titution and age of the struma 
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aie of importance Stmma is responsible (or a larfp 
number of s>ndromes and as regards its functional 
manifestations should be judged onl> from the 
complete picture presented m the particular case 
Koch (Z) 

Aleman O Tno Cases of Anterior Mediastlnot 
omy for Struma Intrathorax Acta cAirMr; 
ScaftJ 1926 It 135 

The author reports two cases of intralhoracic 
struma \nth mcII marked symptoms of compression 
of the mediastinal organs In both, the ettirpation 
of the struma b) the Sauerbruch Schumacher 
antenor longitudinal mediastinotomy was followed 
by a good result 

Clute H M , and Mason R L The Medical 
Treatment of Hyperthyroidism Amt Clin 
Med 1926 iv 673 

While It is generally admitted that the remotal 
of part of the thy roid gland is the safest surest and 
Quickest method of checking the course of hyper 
tnyroidism the authors emphasize the importance 
of mtensne medical treatment before and after 
thyroidectomy The high metabolic rate is best 
treated with rest As persons with exophthalmic 

f oiler do not adjust Ihemsehes readily lo rest m 
ed they must be persuaded to control their cease 
less wasteful movements and excited conversation 
Next m importance to rest is diet It has been 
estimated that a man with a metabolic rate of 50+ 
who IS doing a moderate amount of muscular work 
requires 6 000 calories daily to maintain his weight 
To furnish a diet of from 3 000 to 6 000 calories 
daily the patient should be giien his favonte foo^ 
Iodine IS the only drug of demonstrated merit 
tending to reduce the basal metabolic rate m hyper 
thyroidism It should not be given id cases of ade 
noma 

A very troublesome sequela of hyperthyroidism 
auricular fibrillation In the authors cbnic this 
condition has been found m about 35 per cent of the 
definitely toxic patients Hamilton states that 
paroxysmal attacks of auricular fibrillation associ 
ated with thyToid toxicity cease permanently when 
the toxicity is corrected This is true only of the 
purelv thyroid heart and not of long established 
cardiac conditions Asthus L Shseptixk, M D 

Musser J 11 Exophthalmic Goiter and Tuber- 
culosis Ann Clin Med 1936 iv 620 

Pnmary tuberculosis of the thyroid gland is very 
rare after puberty thyroid tuberculosis is secondary 
to pulmonary tuberculosis Tuberculosis is more 
frequentlv mistaken for hyperthyroidism than 
hy^perthyroidism for tuberculosis The author has 
seen six cases of tuberculosis which had been 
treated for hyperthv roidism Sy mptoms common to 
both conditions are a loss of weight, fatigue de 
bilily nerv ousness and diarrhcea Anorexia is 
usually absent in hvperthyroidism but present in 
tuberculosis 
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Hyperthy roidism is characterized by marked 
over action of the heart, a pronounced vasodilata 
tion, an increase in the metabolic rate, and a marked 
increase m the pulse pressure In tuberculosis the 
pulse pressure is usually low and the temperature 
usually nses daily In the diagnosis of tuberculosis 
the von Pirquet test is very valuable and the 
presence of crackling rales with granular breathing 
IS suggestive Artour L Shreffler, M H 

Koopman, J Conjugal and Luetic Basedow s 
Disease (Ueber konjugalc und luetische Base 
dow«che Krankheit) ilien khn \\ chnschr 1923 
xixvui 1159 

The occurrence of the same disease (cancer dia 
betas etc) m both husband and wife is so seldom 
observed that no conclusion can be drawn from it 
Nevertheless the author regards the case of con 
jugal Basedow’s disease which he reports in this 
article as of importance because of the ranty of the 
tondition m both husband and wife and because it 
affords an insight into the pathogenesis of certain 
cases 

Koopman defends the not new but apparently 
httle known theory of the occurrence 01 a luetic 
Basedow s disease This theory has received most 
attention in the French literature According to 
I^onard 30 per cent of cases of Basedow s disease 
are of luetic origin It may appear very early after 
the syphilitic infection (three months) or very late 
(twenty three years) Tabes and hereditary lues 
may also cause it Therefore the Wassermann test 
should be made m every case of Basedow s disease 

In cases of luetic origin iodine has often an as 
tontshmg effect Luetic Basedows disease can be 
qmcklv cured HntsCH (2) 

Brodersen N H Tetany Following Operations on 
tho TTiyroid Gland (Tetanie nach Operationen 
an dcr Schilddruese) Norsk / Laegotidtnsk , 
192s lixivi I 93 

In the penod from January i 1920 to June 30 
192S 047 thyroidectomies were performed at the 
City Hospital of Drammen Tetany occurred in 
five cases In the 301 cases in which the operation 
was performed for exophthalmic goiter or adenoma 
tous goiter with hyperthyroidism tetany occurred 
m four (i 3 per cent), while in the 346 in which it 
was done for simple goiter tetany occurred in one 
o 3 per cent There were no deaths 

Why the tetany occurred m these cases cannot 
be stated with certainty In every case m which it 
developed it followed a radical operation in which 
only a small portion of the left lobe was left behind 
In a few rare cases it appears to be an unavoidable 
comphcation of the radical operation Three of the 
patients whose cases are reviewed were 21 17 and 
15 years of age a fact which possibly indicates the 
necessity for special care in operations on young 
persons The chief remedy against tetany is calcium 
lactate Parathyroid tablets are not at all certain 
m their effect koRrtrtKSKV (Z) 
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Lahey F H The Transplantation of Parathyroids 
In Partianhyroldectomy 5 »rg Gynec irObst 
J92O xlil 508 

Since parathyroids are occasionaWy removed at 
operation and identified m the laboratory, they 
should be carefully searched for m the specimen le 
mo\ed at operation and if found transplanted 
The most convenient site at which to transplant 
them is the belly of the stetnomastoid muscle Oiie 
must be taken to sec that the cavity into which they 
are transplanted is dry James C Drasweli M D 

Simpson \V M ACUnicalandPatholoafcalStudy 
of Fifty Five Malignant Neoplasms of the 
Thyroid Gland Ann Clin ^[cd 1926 iv 643 
Simp on presents a report on fifty five malignant 
neoplasms of the thyroid gland fifty of which were 
carcinoma and five sarcomata The cases in which 
these tumors were found constituted 403 per cent 
of a surgical series of 1 390 cases of non exophthalmic 


goiter No malignancy w is found in purely exoph 
thalmic goiters Seventy two per cent of the tnahg 
nant tumors occurred in women Sixty per cent 
were unsuspected before the histological ex 
anunatton 

Fvery hard nodule in the thyroid of a person over 
30 Years of age should be viewed with suspicion 
especially if there is a history of relatively rapid 
increase in the size and hardness of a previously 
quiescent goiter In the advanced stages metas 
tasis to the lungs and bones is common 

In 30 per cent of the cases reviewed by the 
author the carcinoma was of the medullary type 
Tumors of this type grow with the greatest rapidity 
and frequently recur and form melastases In 60 
per cent of the cases the tumor was an adenocarci 
noma and in 4 per cent of the scirrhous type Sar 
coma of the thyroid conforms m its growth char 
actenstics to sarcoma arising elsewhere in the body 
AKTUUR L SlUEFFLEX M D 



SURGERY OF THE 

BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Pauli W E and\onRedwitz E Remarks on the 
Construction and Use of the Meyer Schlueter 
Sound (Bemerkungen zur Konstruktion und 
\erwendung der Mejer Schlueterschen Sonde) 
Deutsche Ztsckr f Ckir 1925 cxciii 343 
Pauli and \on Redwitz recommend the sound 
devnsed b> Mejer and Schlueter for measuring the 
electncal resistance of brain tissue in operations on 
brain tumors According to their ot\n experience 
m several cases and according to reports from 
America it is often of great value 

The authors have changed its construction so 
that the electrodes mav be moved touard each 
other and it is possible bj movnng them to deter 
mine the extent of a tumor and to discover verj 
small tumors Bj the use of a head piece the opera 
tor himself can determine the resistance of the tis 
sues dunng the performance of an operation 

VOV I^VTTTZ (Z) 

\on Sarbd A A Cured Case of Fat Embolism of 
the Brain Folloiving Fracture of the and 
Simulating Progressive Poraljsls (Ein geheilter 
Fall von Fettembolie des Gehims naco Unterscben 
kelbruch im Bilde der progressnen Paralj-se ver 
laufend) KUn II chnschr 1915 iv 1918 

The most important sign differentiating cerebral 
fat embolism following fracture of a bone from 
other cerebral conditions is the free interval between 
the injurj and the appearance of the cerebral 
sjmptoms Usuallv signs of fat embolism of the 
pulmonarj capillaries such as a sticking sensation 
in the chest shortness of breath, and cough, occur 
firet and from several hours to several days after 
^ L there is complete loss of consciousness 

which occurs suddenly or is preceded bv a stage of 
sleepiness After severe sjmptoms of irritation the 
most varied focal sjmptoms maj be noted 
The author reports a case of fat embolism of the 
brain following a complicated fracture of the leg 
in a man 36 years of age The svmptoms corre 
sponded to tho'se of progressive paraljsis except 
mat the negative result of the serological and spmal 
fluid examinations excluded parenchj matous sj phi 
lis Undoubtedlj the frontal and parietal lobes 
were chieflj affected bj the embolism Such an 
assumption explains the facial paraljsis on the left 
side (focus on the nght side m the anterior central 
gvnis) paralaxia (supramarginal gjrus), the par 
arthna sjllabans, the verbigeration (third frontal 
prus) and the ultimate disturbance of the total 
function of the frontal lobes the disonentation for 
place and time and the tendencj of the patient to 
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plaj clownish tncks In the course of two months 
the sjmptoms slowlv receded and a complete 
mental recovery resulted Lehrnbecher (Z) 

Davis, L The Influence of Decompression Opera 
tions on Experimentally Produced Papil- 
icedema irch Surg 1926 xii 1004 

In a large senes of dogs Davis produced a most 
ingenious imitation cerebral tumor by introducing 
stenie •* gr capsules of agar into vanous portions 
of the cerebrum and cerebellum through small 
burr holes When a subtemporal or suboccipital 
decompression was done immediately before or 
after the introduction of the agar, the animah did 
not develop papillccdema, and survived the opera 
tion for several weeks until they were saenheed, 
whereas when decompression was not done they 
died withm a few dajs 

In the case of ‘tumors” of the cerebellum, the 
subtemporal decompression appeared to be quite 
as effective m preventing symptoms as the sub 
tentonal decompression The author questions the 
correctness of the current opinion that supraten 
tonal decompres^lon is of no value in cases of sub 
tentonal tumor 

This study indicates that decompression will 
alleviate choked disk in cases of tumors of the 
brain Davis states expressly however, that he does 
not favor a palliative decompression if it is possible 
to localize and attack the original lesion 

Tracy J PuTNAii M D 

^Vinkelbauer A and Brunner, II TheTreatment 
of Traumatic Frontal Brain Abscesses (Zur 
Behandlung der traumatischen Stirahirnabscessc) 
Anh / hhn Chir 19 5 cxxxvii 160 

Seven cases of frontal brain abscesses are re 
ported The abscess was correctly diagnosed in 
five Psychic changes are of great aid in the diag 
nosis They were noted in four of the authors 
cases They consisted m a tendencj to play clown 
ish tncks, a loss of ethical sense stupor, somnolence 
and a decrease in the perceptive powers In four 
cases the diagnosis was further supported by very 
severe headaches and tenderness to percussion over 
the frontal bone 

The temperature and cerebrospinal flmd are not 
veo characteristic Dizziness and vomiting (a long 
time after the accident) occurred in only one of the 
authors* seven cases The ophthalmoscopic find 
mgs are of greater significance Papillcedema was 
found twice in five cases In the authors' opinion 
the most reliable signs are the nature and site of 
the injury and the psychic changes 

The success of operative treatment depends upon 
an early diagnosis If the abscess is not recognized 
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the formation of pacchionian bodies The pro 
liferation of arachnoid takes place at weak spots m 
the dura particularl> preformed openings such as 
those for the passage of the \essels It is diflicult to 
determine the cause of this proliferation In one of 
the author s cases a purulent otitis was present 

As thi patients were all old persons it is prob 
able that there were mild processes of inflammation 
or irritation of the meninges congestion stasis and 
temporary changes in spinal fluid pressure but pro 
liferation of the arachnoid alone could not cause 
the pseudo cyst The orifice through which the 
arachnoid passes la plugged by it and spinal fluid 
cannot pass through it at least not with sufiicient 
force to distend the dura mater However when a 
vessel passes through the opening there may be 
enough space for the passage of spinal fluid espe 
daily when the size of the vessel is changed The 
passage of spinal fluid is facilitated by obliquity of 
the course of the vessel In the cases reported this 
was marked Changes in the pressure of the spinal 
fluid also are of influence in the production of these 
cysts 

None of the evsts reported had caused any 
symptoms This is not surprising as such cysts 
grow slowly and do not cause signs of compression 
because thev are in communication w ith the mtra 
arachnoid space Even when they are completely 
developed they do not crowd the epidural space 
because there is a limit to the capacity of the dura 
mater for expansion Moreover their elongated 
{orm makes them readily adaptable to the mira 
vertebral space Atorev G Morcvn M D 

Landellus E Experiences with Some Spinal 
Intradural Tumors Uta chtnifg Stand 1926 
lx 180 

In one case of intradural neurom i alTecting the 
posterior nerve roots and one case of intramedullary 
tumor the author produced root pain in the lo ality 
of the spontaneous pains by increasing the cramal 
pressure during lumbar puncture by the Quecken 
stedt test viz compression of the veins in the neck 

In the first case the only symptoms were root 
pains and the segment diagnosis was made altogether 
from the localization of the pains after their nature 
and localization had been corroborated by the 
Queckenstedt test 

The author suggests that this observation may 
prove of value in the diagnosis of spinal intradural 
tumors at an early stage before the development of 
paraplegia 

PERIPHERAL NERVES 

Felix Willy Eseresis of the Phrenic Nerve In 
Pulmonary Affections (Die Phrenicus \tisschal 
tung bei Lungenerkrankungen) Erg hn d Ch r u 
Orlkop 1925 will 690 

This article is a review of the most important 
facts concerning the history anatomy and tech 
nique of artificial paralysis of the diaphragm The 


author discusses the priority of von Goetze In 
1914 Fnednch recomm nded an approach to the 
dome of th pleura in order to rea h deep r afferent 
fib rsofth n rve K.ir chn rin igzore ommended 
disruption of th* nerve if possible b low its cervical 
roots Th suggestion of Walth r Felix made at 
about th sxm tim to approach the sub lavian 
vein in order to disrupt the accessorv phrenic lies 
also within th r aim of technical possibility If the 
scalenus anti u mus le is followed downward it is 
usually possible to rea h w U down to the vein 
Pulling upw ird on th nerv*. stem may move the 
a cessory phr me which passe m front of th vein 
and thus identify it for division 
With full knowl dge of th so called radical 
phremcotomy of von Goetze the work of Felix was 
completed in 1922 and contains the results of his 
research condu ted after 1919 on the anatomical 
experimental and clinical asp cts of the phrenic 
nerve and exeresis of this nerve Up to 1923 von 
Goetze described his method as phremcotomy plus 
division of th subclavius On anatomical grounds 
th staff of the Munich clmic have been unable to 
recognize this pro edure as radical and haverepeat 
eJly expressed this vi wpoint It does not take 
into account the frequent variations of the phrenic 
on the other side of the subclavian nerve Only 
since this criticism from the Munich clinic has von 
Goetze presented his procedure with a changed 
technique {Surgical Congress of 1924) 

The method be uses today is truly radical since 
he now divides not only the subclavian nerve but 
also other nerve branches which he m the vicinity 
and follow a similar course (von Goetze s sub lavian 
accessory roots) All argument as to priority is 
groundless since methods for the complete division 
of the phrenic were known before either the Felix 
or the von Goetze method appeared It is emphasized 
that the operation though simple is associated with 
considerable danger because it is frequently per 
formed by poor surgeons One of Fnednch s pi 
lients died from air embolism m the internal 
jugular vein In the Munu-h clinic there were two 
cases of air embolism with a favorable outcome 
Saucrbruch mentions among a total of 500 op ra 
tions two fatal hEmorrhages due to a simple phreni 
cotomy Mistakes hive been made repeatedly in 
the identifiiation of the nerve At the Munich 
clinic the sympathetic was divided once with a con 
sequent Horner syndrome The Sauerbruch clinic 
has received reports of seven mjunes of the vagus — 
one caused by a skilled surgeon — an injury of the 
thoracicus Jongus nerve with partial paralysis of 
the serratus anticus muscle and an injury of the 
thoracic duct and the oesophagus 
At the Mum h and Zurich clinics there have been 
pirformedto date 250 phrenicotomies and exereses 
In no instance has there been any hemorrhage 
which could be ascribed to the twisting out of the 
nerve Neither has the operation ever be n followed 
bv the bursting of a lung abscess or the develop 
ment of a pneumothorax as reported bv v on Goetze 
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Both procedures for artificial paraUsis of the dia 
phragm — von Goet/e’s operation and the eterests — 
are effective but eteresis is techmcallv more sim 
pie 

According to the findings of investigations made 
to date the effect of the permanent paral>sis of 
the diaphragm on the function of important abdom 
inal and thoracic organs is quite harmless Th** 
contention of the Sauerbnich school that phrem 
cotom> m general cannot be admitted to have an 
independent importance in the compression therapv 
of pulmonary tuberculosis is held to be correct con 
trarj to the opinions of von Goetz and Fnsch In 
sixty cases treated by phrenicotomy alone at the 
Munich clinic the operation was followed b\ rapid 
clinical improvement, but actual healing did not 
occur m any instance Complete disappearance of 
a cavitv as seen by von Goetze is very rare and 
should not influence the general prognosis At the 
Munich clinic the occasional arrest of expectoration 
with considerable <bminution in the size of small 
cavities subsequent to paralysis of the diaphragm 
IS asenbed to the mechanical displacement or 
obstruction of the cavity outlet 
On the basis of his experience at the Munich dime 
during the past ten years the author regards as of 
no importance the injunes supposed b\ Brauer to 
occur after permanent paralysis of the diaphragm 
in pulmonary conditions Exeresis is contra indi 
cated, however by severe cardiac pains Whether 
long continued tachycardia which has been noted 
occasionally after exeresis (m Munich, two or three 
times m 350 cases) is to be asenbed to the twisting 
out of the nerve or to the high position of the dia 
phragm, la still undetermined The author bebeves 
the latter is responsible Emphysematous ngidity 
of the thorax is also a contra indication The dan 
ger of spreading pus into the mediastinum by pull 
ing the nerve out m the presence of a tuberculous 
empyema is not to be feared if force is avoided In 
several cases of bronchiectasis treated by artificial 
paralysis of the diaphragm at the Munich dime 
definite improvement resulted but was only tem 
porary Graf (Z) 

Gergely, J and Markovits S Clinical Lessons 
from too Operations on the Phrenic Nerre 
(Die khnischen Lchren aus 100 Phrenicus Opera 
tionen) Gydgyds at 1925 Uv, 922 

Exeresis of the phrenic nerve gives the best re 
suits in cases with the indications for pneumo 
thorax that is cases with a free thoracic cavitv a 
freeh movable diaphragm and fo-al propagating 
and for the most part exudativ e caseous pulmonary 
processes In cases of basal or bilateral cUsease its 
results are less favorable 

The curative effect of the procedure is due not 
only to compression but also to immobilization 
and the ebmination of unilateral traction It gives 
very excellent results when it is earned out simul 
taneously with ailificial pneumothorax Pema 
nence of the pneumothorax is assured by it 


In cases of non tuberculous processes of the lower 
lobe (abscess bronchiectasis), it causes onlv symp 
tomatic improvement at the most In empyema, it 
considerably reduces the size of the cavity 

Of eighty nine cases in which exeresis of the 
phrenic nerve was done forty eight showed a good 
result sixteen, symptomatic improvement nine 
no change and four an aggravation of the condi 
tion Twelve patients died M\kvi (Z) 

SYMPATHETIC NERVES 

Mandi F The Effect of Paravertebral Injections 
in Angina Pectoris (Die W irkung der parav erte 
bntlen Injection bei Angina pectoris) Arc// / H;n 
Ckir 1925 cxxxvi 49i 

Following a brief discussion of the syndrome of 
angina pectons and the vanous theones as to the 
cause of the condition the author reports sixteen 
cases in which he made paravertebral injections of 
yj per cent novocain or per cent tutocame solu 
tiODs The injections were made from the first to 
the fourth dorsal vertebr® or at one or two of these 
points and 15 c cm of the solution were injected at 
each point No adrenalin w as added to the solution 

In twelve cases good results were obtained and m 
SIX of these the effect has been lasting These 
results justifv the inclusion of paravertebral injec 
tions among the therapeutic measures employed for 
angina pectons However the injections are 
recommended only for cases m which medical 
measures have faded 

The effect of the injections depends upon the 
exclusion of the sympathetic paths the sensory 
supplv of the heart and aorta Ihe author does not 
state whether the parasympathetic paths are also 
interrupted The long continued effect of a single 
paravertebral injection (the injec-tion was repeated 
in only one case) Mandi explains b\ the assumption 
that the interruption of the sensorv paths produced 
a marked disturbance m the interplay between the 
sympathetic and parasy mpathetics The failure of 
the treatment in some cases he attnbutes to the 
choice of the wrong segment for the injection or the 
use of a faulty technique In conclusion he states 
that when care is taken the procedure is without 
danger Stahl (Z) 

Meizner E An Experimental Contribution on the 
So called Periarterial Sympathectomy (Ex 
perimental Beitrag zur sogenannten periartenellen 
Sympathektomie) Arch f klin Chir 1925, cixxvi 

427 

Following a p“nartena! svmpatfaectomy on the 
renal artery of a dog the author was unable to find 
in the kidney the slightest microscopic evidence of 
change The examinations covered a penod of from 
three to seventy days following the operation The 
kidney with its extremely sensitive tissues remained 
practically unaffected by the apparently very 
marked changes in the penpberal arculation caused 
by the penarteml sy mpathectomv Meizner say s 
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How much less an effect can be expected in the 
cxtrenutics whose tissues have a so much grosser 
anatomical structure ' He believes that his erpen 
ments prove again that the innervation of the blood 
vessels is segmental Stahl (Z) 

MlSCELLANEtiUS 

Potissadowa X Restoration of Innervation In 
Skin Transplants (Ueber die WiedcthetstellunR 
der Innervation bei Hauttransplafitatioaen) Zen 
tralhl / Chir igjs hi at66 
The author made clinical studies with regard to 
the restoration of innervation in twenty cases of 
skin transplantation In most of them a rhino 
plastic operation with the use of a pedunculated 
flap had been done Previous to its separation the 
flap retained sensibility only in the vianity of its 
pedicle and immediately after its separation it 
lost all sensibility The first sensations to be noted 
after the transplantation were those of touch m 
response to pm pricking Pam was felt only after a 
month Sensibility began at the periphery of the 
flap adjacent to normal tissue and processed slowly 
toward the center at the rate of about o $ to i o 
cm per month Sensitiveness to tempemture was 
the last to be noted 

In addition the author made histological tnves 
tsgations in a large number of cases with regard to 
the presence of nerve elements He found that the 
growth of nerves runs about parallel with the in 


crease in sensibility Even after a long lime the 
flap had very few nerve fibers as compared vith 
normal skin Medullary nerve fibers were found in 
only one case and nerve end apparatus were not 
demonstrable even at the end of a year 

\^OLUlAUDT (Zl 

Boyd W Three Tumors Arising from Neuro 
blasts Arek Surg iprS xu 1031 

Three cases of tumor in children are reported 
In the first case the ongin of the neoplasm appeared 
to be m the medulla of both suprarenals and there 
were metastases in the liver lymph glands nbs and 
cranium The tumor was composed mainly of well 
differentiated cells together with small more pnmi 
tive cells and bundles of neurofibnls but without 
rosettes 

In the second case there was a ganglioneuroma 
arising in the ganglia of the left abdominal sjmpa 
thetic chain and associated with metastases in the 
nbs and cranium and maldevelopment of the left 
suprarenal medulla 

In the third case a neuro epithelioma of the 
retina had metastasized to the liver and other 
viscera 

All three neoplasms may be regarded as develop 
mental tumors arising from neuroblasts at different 
stages of development The first two spread sppar 
ently by way of the Ivmphatics and the third by 
thebloodstream Inall the striking metastases were 
in the cranium Tiwey J Pltsam M B 
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Gu>,J andElder.H C Radiographic Exploration 
of Broncho Pulmonar> Sjstem by Means of 
Lipiodol Edinburgh M J 19 6 n & xxxni 269 
For rocntgenographic exploration of the broncho 
pulmonary system the authors inject hpiodol by 
the intercncothyroid route following preiiminaiy 
anajsthetization of the parts The> then guide 
the hpiodol into the portion of lung to be studied by 
having the patient assume the most favorable posi 
tion therefor 

Fluoroscopy is used to ascertain whether this has 
been accomplished, and roentgenograms are made 
as quickly after the injection as possible Such 
complications as have occurred have been of little 
consequence In the authors’ opinion the results 
justify wide application of the method m the diag 
nosis of bronchopulmonary affections 

Adolpb HAriONC, M U 

Cterf L H Foreign Bodies In the Tracheobron 
chlal Tree A Report of Cases in Which Bron 
choscopy Was Not Done Laryngoseopt 1926 
xxxvi 206 

The author discusses the probability of the spon 
taneous expulsion of a foreign body from the 
tracheobronchial tree He states that before the 
u«e of the X ray statistics which showed the in 
cidence of such expulsion to be 46 per cent were 
misleading because expulsion was then one of the 
chief indications of a foreign body Jackson esti 
mates the incidence of spontaneous expulsion as 
between 2 and 3 pet cent 

Clerf advises against inversion of the patient 
because of the danger that the foreign body may 
become lodged in the glottis and produce asphyxia 
tion 

He mentions the many bends m the bronchial 
tree its entrance narrowed by the glottic chink 
tracheal reflexion tending to close the glottis and 
the force of gravity and anatomical and physio 
logical factors working against spontaneous ex 
pulsion 

The probability of spontaneous expulsion is in 
fluenced also by the nature of the foreign body 
Theoretically, sharp elongated bodies will never 
be coughed up They usually he point uppermost 
and offer little surface to the expiratory blast 
Heavy metallic objects especially if round tend to 
seek lower portions of the tree and to block the 
bronchus Peripheral to them air is absorbed and a 
negative pressure is produced Proximally, a nng 
of inflammatory tissue holds them down Expulsion 
0! vegetable substances is rare probably because 
of the swelling of the glottis caused by their ten 
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dency to lodge m the subglottic space and because 
of the large quantity of secretion caused by the 
septic bronchitis and laryngeal spasm The longer 
a foreign body has been in place the less the proba 
bility that it will be coughed up 

Instances of the spontaneous expulsion of prac 
tically every type of foreign body are cited, but 
Clerf emphasizes the fact that these are exceptions 
and advises strongly against waiting for such expul 
sion In conclusion he quotes Jackson as follows 
‘We do full justice to our patients when we tell 
them that while the foreign body may be coughed 
up It IS very dangerous to wait, and further, that 
the difficulty of removal increases with each hour 
the body is allowed to remain ’ 

Jerome R Head, JI D 

Clerf L H Bronchoscoplc Aids in Thoracic Sur 
fiery Surg Chn A Am , 1926 vi 2S1 
Clerf states that bronchoscopy, while of great 
value in the treatment of acute suppuration in the 
upper and middle lobes of the lung, cannot take the 
place of surgery in the treatment ot chronic suppura 
tion with extensive bronchial dilatation and fibrosis 
or large abscess cavities situated peripherally 
He reports the case of a 17 year old girl with a 
history of chronic coughing and the expectoration 
of from 40 to 90 c cm daily of thick purulent sputum 
The pathological changes were limited to the right 
lower lobe Weekly aspirations resulted in a de 
crease in the amount of sputum and relieved the 
fcetid odor Pneumography showed marked con 
traction of the lower right lobe and marked dilata 
tion of the bronchi down to the terminal ends, little 
parenchymatous tissue remaining The patient’s 
general condition has now improved to such an 
extent that surgical intervention is feasible 

Clerf reports also the case of a 33 year old man 
with cough fever, and profuse expectoration due to 
pathological changes in the right lung Aspiration 
has been done six times The first bronchoscopic 
examination showed pus coming from the onfices 
of all three lobes of the lung After three aspirations 
the upper lobe remained clear and the condition of 
the middle lobe was improved, but the amount of 
pus remained the same and the loss of weight con 
tinued Pneumography revealed a rather large 
cavity m the distribution of the posterior branches 
of the right lower lobe and involvement of a con 
sidcrable portion of the middle lobe As this collec 
tion of pus is not favorablj situated for spontaneous 
dramage through the natural passages, external 
surgery will be necessary 

Pneumography is a ver> valuable aid in the locah 
zation of a pus collection and the determination of 
its extent Ira Frank II D 
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DworetzUy J P Artifictel Pncinnotborax in the 
Treatment of iHilmonary Tuberculosis and Its 
Effects on the Larynr Ann Otol RhtnH 6* 
Loryniiil 1926 i«v 4.1 

The author observed that none of His palients 
with pidmonary tuberculosis who were treated by 
artificial pneumothorax developed hr>n5cal tuber 
culosis and that pre existent laryngeal lesions trere 
either cured or benefited by the collapse of the lung 
In contrast to this findtng he and others ba\e 
observed that approxunatcly 25 per cent of persons 
with pulmonarv tuberculosis who are not treated 
bj artificial pneumothorax develop laryngeal 
tuberculosis 

4 s be was unable to discover any slatjstiK in the 
literature the author wrote letters to numerous 
authorities inquiring as to their observations on Ihts 
matter fn this way he collected a senes of i 592 
uniomplicated cases treated by artificial pneumo 
thorax Laryngeal involvement developed in only 
four He obtained also reports on thirty two 
patients with pulmonary tuberculosis complicated 
by larvngeal luWculosia who were similajly treated 
Of these twenty six showed improvement of both 
the pulmonary and the lary ngeal lesmn two died 
and in four the condition remained stationary 
The beneficial eJTect of artificial pneumotbowt 
on larvngeal lesions ts attributed to the improve 
went in the general londition caused by the col 
lapse of the lung as the result of which ibc larynx a 
no longer continually bathed with bactlU laden 
sputum and u relieved of the imtatwn caused by 
the tough Jeroue R Heao M D 

Felennann J The Care of the Bronchial Stump 
Followini Amputation of the Lund (Zur \er 
soigung des Kionchialstumpfes nach Lungen 
smpuiaiion) irch f iiin Chit 193J cuavu 300 
in thirty operations on dogs the author tested the 
three methoiL 0/ treating the bronchial stump after 
amputation of the lung name!} the method of 
Tiegcl that of Fnednch and that of Meyer la 
Mevers method the stump is crushed and ligated 
and then buned bv penbronchial sutures similar to 
X^mberl sutures The author considers this method 
the best but in burving the stump he uses a suture 
similar to the one used for the stump of the appen 
dix which IS known as a diagonal suture 

Recently in doing a resection of the lung m three 
dogs he divided the bronchus according to the 
method of Melnikoff and united the two branches 
end to end The uniting sutures were pcnbronchul 
and similar to Lembert sutures Dogs operated 
upon in this manner survived for almost three 
months whereas those operated upon by the 
methods previously usei survived at the longest 
for only seven days 

In a modification of this method winch has been 
used by Melnikof! m investigations on the cadaver 
the smafJer bronchus is fitted into the larger one for 
a distance of from i to i $ cm after the removal of 
the mucosa 


The author considers the problem of the care of 
the bronchial stump as solved experimentally but 
reminds us that the condition in a healthy animal 
differs from that in the diseased human organi m 
Cuss fZ) 

Miller W S A Study of the Human Pleura Pul 
monalls Ics Relation to the Blebs and Bulls 
of Envphysetna dm J Rotnticnol 19 6 xv 399 

Dunog the past year several lungs used in studies 
of puloionary tuberculosis have presented a peculiar 
nnnUed appearance of the pleura over more or 
less circular areas from i to $ cm in diameter Iso 
adhesions were attached to them The pleura was 
freely movable over the underlying pulmonary sub 
stance a fact -which tended to diflerentiate the 
blebs from emphysematous btillc With a view 
toward explaining this finding a study vvas made 
of the pleura with spe lal reference to the elastic 
fibers It was found that in norma! pleura anas 
tomosing fibers extended between the network of 
elastic fibers m the walls of the alveoli and the 
elastic fibers within the areolar and elastic layers 
of the pleura whereas when a bleb was present 
these anastomosing fibtrs were ruptured and tJie 
pleura was separated from the walls of the under 
iving alveoh 

In th cases studied blebs were associated with 
a well marked emphysema Rupture of the vralls 
old diUled alveolus undoubtedly allowed the air to 
enter the areolar tissue and dis ect the pleura from 
the underlying lung Its exiension may be arrested 
where the septa marking out a secondary lobule 
join the pleura or ii may extend over a number of 
secondary lobules 

During life the cavity of a Web is filled with air 
The negative pressure wjthin the thorax causes it 
to project beyond the level of the surrounding 
pleura t 4 ith the cessation of respiration there is 
no longer an influx of air to keep the thin walled 
space distended and when the thorax is opened at 
3 a autopsy the negative pressure becomes a poaitne 
pressure and the bleb is practically emptied of air 
this giving nse to the lyrmkl'nfof the pleura which 
has been desenbed 

Id conclusion the author suggests that some of 
the annular shadows mentioned in roentgen htera 
tvire Diay have been due to blebs 

Adolch IUftcnc M T> 

Carhon E and Bunnell S Can Pleural Effusions 
FoHowingThoraeotomies Be Prevented by Aril 
ficlal Pneumothorax? Artk Suri 19 6 xii 919 

The authors have found that the dog can live for 
a short time with considerable positive intrapleunl 
pressure Eventually however li succumbs to ex 
haustion 

FieuraJ effusion does not residi invariably’ when 
tbe pleura is damaged In fact m the authors 
expenments it was difficult to discover a method 
of constantly producing fluid Slerely denuding 
the chest wall of the pleura was unsuccessful 
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Even when, m addition to stripping of the 
pleura over a considerable area, a rib v-as sawed 
ionfcitudinallj so that raw bone marrow was 
exposed to the aspirating effect of the negative 
pressure, no fluid resulted Cauterizing by heat 
and then immediately curetting an extensive area of 
pleura produced fluid in some cases, but in others 
produced it in only small amounts or not at all 
However, when cauterization b> heat alone was re 
sorted to, as m the last five experiments, considerable 
amounts of fluid resulted 

Details of the operativ e technique and two tables 
showing Its results are given The following con 
elusions are drawn 

1 If the artificial pneumothorax is under suf 
ficient pressure to equal the dog s greatest inspira 
torv effort the aspirating effect m producing pleural 
effusions w ill be pre\ ented Such a pressure is plainly 
incompatible with life, as it prevents air from enter 
mg the lungs If even much less pressure is used the 
dogs will die from interference with ventilation 
The experiments indicate that not enough pressure 
can be used in artificial pneumothorax either to pre 
vent or to lessen the formation of pleural effusion 
which so frequently jeopardizes the results following 
thoracotomy 

2 The old procedure of producing adhesions 
between the visceral and parietal pleura, which 
was advocated by Sauerbruck and others gives 
better results Aspiration of all the atr following 
tight closure of the chest wall and early and re 
peated aspiration of any fluid formed is therefore in 
dicated The fixation of the visceral pleura to the 
thoracic wall by fine catgut sutures might assist in 
this process 

3 Pneumothorax favors the increase and spread 
0! pleural infection 

4 The danger from excess of pressure of pneu 
mothorax in healthv , normal persons with a normal 
mediastinum is by no means gf minor importance 

Carl R Steinke W D 

CESOPHAGUS AND MEDIASTINUM 

Clerf L II Cicatricial Stenosis of the (Esophagus 
Surg Clin N Am , 19 6 \i 273 
A cure of cicatricial stenosis of the ecsophagus 
depends on the maintenance of nutrition and the 
use of a safe and effective method of dilatation 
1 he fluoroscope, X ray and oesophagoscope should 
be used to differentiate the condition from malig 
nancy other forms of oesophageal disease and 
aneurism The most common cause of cicatricial 
stenosis IS the accidental ingestion of lye Tliree 
cases are reported 

The first was that of a 2 year old child who had 
swallowed I>e four months before its admission to 
the hospital For four days the patient had been 
unable to swallow his saliva In the authors 
opinion, the administration of fluids by proctocly 
sis and h> podermoclysis, and the performance of a 
gastrostomy followed by diagnostic ccsophagoscopy 


and possibly retrograde CESOphagoscopic bouginage 
should result in a cure 

The second case was that of a man 34 vears of 
age who had had difficulty in swallowing for seven 
months The Wassermann test was 4 plus Exam 
ination revealed evidence of extensive chronic 
asophagitis and a tight stenosis 27 cm from the 
teeth A gastrostomy was done and a string placed 
by retrograde msophagoscopv Dilatation will be 
earned out twice weekly until a No 30 French 
bougie can be drawn up readdy The patient will 
then be taught to swallow a woven silk bougie the 
size of which will be gradually increased to Size 40 
As luetic strictures have a tendency to contract, 
the dilatation must be long continued 

The third case was that of a woman 60 years of 
age who drank lye five months before she was seen 
by the author The X ray showed obstruction at 
the level of the suprasternal notch and also 8 cm 
above the oesophageal hiatus As the patient s 
state of nutntion remained fair a gastrostomy was 
not performed Peroral cesophagoscopic bouginage 
was done at weekly intervals The upper structure 
was rapidly dilated to admit a 5 mm full lumen 
oesophagoscope and the lower stricture dilated with 
flexible tip Jackson bougies Ira pRAua, M D 

Reinecke R Report of on Unusually Large Diver- 
ticulum of the (Esophagus Adherent to the 
Pleura, and Its Surgical Treatment (Selten 
grosses pleura adhaerentes (Ew^phagusdivertikel 
und Aeine operative Debandlung) Fcrfsc/ir a d 
Geb d Roentituslrahlen 1925 xxxiu 949 

The author reports the case of a man 44 years of 
age who had an unusuallv large diverticulum of the 
oesophagus which penetrated deeply into the thorac 
ir tavitv As feeding through a \Vitzel fistula for 
twelve weeks did not improve the patient s poor 
condition the one stage radical operation was per 
formed The diverticulum was approached from 
the right and the back After subpenosteal resec 
tion of the nbs, an extrapleural exposure of the pos 
tenor mediastinum under positiv e pressure accord 
mg to the method of Enderlen afforded a very good 
view The thick firm diverticulum which did not 
contract after the separation of the adhesions was 
mvaginated and doubly sutured over and the flap 
of skin muscle and soft parts then completely 
closed Death occurred suddenly a day and a half 
later 

Autopsy revealed partial pneumothorax on the 
nght side posteriorly adhesions between the lung 
and pleura and a firm haimorrhagic infarct the size 
of a pigeons egg in the left lung Grasiiev (Z) 

Melnikoff A Dislocation of the Larynx and 
Trachea In the Extirpation of Tumors of the 
Cervical portion of the (Esophagus (Zur 
Frage der Larynx und Tracheadislokation bei 
Geschwulstextirpation m cemcalen (Esophagus 
abschmtt) Zenlralbl f Chir 1925 In 2479 

Carcinoma of the upper portion of the oesophagus 
often involves the posterior wall of the larynx and 
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trachea In the removal of the upper portion of the 
(tsophagus in such cases it is necessary to resect the 
entire larynx and a portion of the trachea Because 
of the ertensive mutilation caused b> such a pro 
cedure the author has worked out on cadavers and 
dogs an operation in which by simultaneously dis 
locating the lar>nx and trachea he removes onlv 
their posterior wall with the tumor The larynx and 
a part of the trachea therefore remain connected 
with the tissues and \essels of the right side of the 
neck 

The defect is then covered with flaps of skin 
The Jumina of the trachea ccsophagus andpbar>nx 
are first sutured into the skin At a subsequent 
Operation the larynx and trachea are replaced in 
their former positions and united above with the 
pharynx and below with the trachea This is best 
done at the time a plastic operation is performed to 
restore the oesophagus 

The author hopes bj this operation to preserve 
all the functions of the voice complete^ 

Dencls (Z) 


MISCELLANEOUS 

Butler P F and Ilabbe J E Problems In the 
Diagnosis and Treatment of Metastatic Tu 
mors In the Chest Radiology igj6 vi 400 
While metastases of malignant tumors to the 
abdominal organs spme and long bones may be 
symptomless they are more frequently assocaled 
wnth ascites nerve root pains or spontaneous 
fractures Silent metastases are probably asso 
ciated more frequently with secondary new growths 
in the chest than with those in any other region 
The majonty of patients with well advanced pul 
monary metastases are free from sy mptoms In order 
to avoid unnecessary and even harmful operations 
m such cases greater cooperation is necessary be 
tween the surgeon and radiologist 

Not all cases of metastatic malignancy in the 
chest arc suitable for radiation thcrapv but when 
indicated it usually causes marked amelioration of 
the symptoms and a temporary remission of the 
disease Stanley J Seeces JI D 
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ABDOMINAL WALL AND PERITONEUM 

Koontz A R Experimental Results m the Use of 
Dead Fas'^ia Grafts for Hernia Repair Ann 
itirg 1926, Ixxxiu 5-»3 

The work of Sencert and Nageotte on the irans 
plantation of dead tissue is reviewed In twenty one 
operations on cats and dogs, Roontz used grafts of 
dead fascia which had been preserved in 70 per cent 
alcohol for from three to twenty one days Auto 
grafts isografts, and grafts from different specie® 
were employed The animals were sacrificed from 
two to seven months after the transplantation All 
showed firm union between the dead graft and the 
living fascia and no evidence of obstruction Micro 
scopic examination revealed a close intermingling of 
fibers 

Large ventral herm® were produced in dogs and 
completely repaired by dead fascia grafts 
Heteroplastic grafts took just as well as homo 
plastic grafts 

The article contains a number of excellent lUus 
trations William J Pickett, M D 

Weeks A , and Brooks L The Treatment of 
Acute Peritonitis Cah/ornta 6* Uwl iSti 
192O xnv 632 

The advisability of drainage in acute pentomti» 
has been discussed for many years, and although 
many surgeons now use it less frequently than 
formerly, the authors believe it is often indicated 
It aids in removing the toxins and faxors the 
evacuation of secondary abscesses through the 
drainage channel Nothing should be given by 
mouth as it is necessary to reduce peristalsis to the 
minimum 

Wet dressings as hot as the skm will bear should 
be applied over the entire abdomen Abdominal 
distention is relieved most safely by tap water 
enemas or colon irrigations 

It IS advisable to give a sufficient quantity of 
opiates to relieve the pam but a quantity sufficient 
to keep the patient narcotized will paralyze the 
bowel and reduce the oxidative processes 

Gastric lavage at intervals of three or four hours 
is used when the intestinal contents are regurgitated 
into the stomach A duodenal tube may be kept m 
position for some time bv strapping it after it has 
been properly passed By this procedure the patient 
can take a considerable quantity of water into the 
stomach Frequent gastric lavage begun early is 
essential Five per cent sodium bicarbonate and 
5 per cent glucose are given by proctoclysis as a 
routine and the flatus is removed by colonic irnga 
tions If an insufficient quantity of fluids is ab 
sorbed m this way from i 500 to 3,000 cem of 


normal salt solution are given beneath the fascia 
lata and i 000 c cm of 10 per cent glucose solution 
are given intravenously once or twice daily 

In cases with excessive vomiting and resulting 
alkalosis large quantities of sodium chlonde or 
50 c cm of a 5 per cent calcium chlonde solution 
are given together with i 000 c cm of a 10 per cent 
glucose solution administered intravenously, and 
from I 500 to 2 000 c cm of salt solution are injected 
into the muscles, the bicarbonate solution then 
being omitted from the proctoclysis 

It IS necessary in these cases to keep up the body 
fluids so that the blood can carry oxy gen in sufficient 
quantities to give glucose to protect the liver func 
tion to keep up the chlondes and to maintain the 
stomatb at absolute rest so that the bowel will be 
placed at rest 

The authors report a number of interesting cases, 
giving the history and treatment in detail Recov 
ery resulted in all Harold AI Caitp, M D 

Steinberg B ,and£cker £ E The Effect of Anti 
serum Against the Coil Soluble Toxic Sub- 
stance of Bacillus in Bacillus Coll Peritonitis 
J Exper Med 1926 xliii 443 

The authors earned out expenments on rabbits 
to determine the role played by toxins m pentomtis 
and to elaborate an antitoxin of the bacillus cob 
Injections of the toxins of the bacillus cob obtained 
by centnfugabzing a beef broth culture and destroy 
ing any bacilli remaining in the supernatant fluid 
caused pentomtis and death 

An antiserum against the soluble toxic substance 
of the baallus coh was elaborated from rabbits 
which were injected intravenously with the super 
natant fluid of centnfugalized young cultures of the 
organism When this antiserum was given intra 
venouslv to twelve rabbits immediately or half an 
hour after the mtrapentoneal injection of five 
times the usual lethal dose of bacillus cob ten of the 
animals survived I Edward Bishkow, M D 

Sicard Robineau and Lichtwitz Roentgeno 
graphic Shadows Suggesting Calculi in Tuber- 
culous Pelviperitonitis (Ombres radiographiques 
pseudo-calculeuses symptomatiques dune pelvi 
p6nlonite tuberculeuses) Bull el mint Soc mii 
d hSp de Par 1926 xlii 127 

A woman 33 >cars of age entered the hospital 
complaining of sciatica and pain m the right lumbar 
region Several years previously she had fever and 
became emaciated but did not cough or expec 
torate Except for this attack, she had always been 
well At the time she entered the hospital her tern 
perature was normal and her general health ex 
cellent 
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On X ray examination the spinal column xias 
found normal but the roentgenogram showed two 
large shadows in the pelvis \shich suggested bladder 
stones One of these shadows was in front and to 
the right of the last sacral sertebra It was the 
form and sue of a pigeon s egg and very much 
darker than the sacrum The other was to the left 
of the fourth sacral vertebra and about the same 
density as the sacrum The physical and roentgen 
examinations of the lungs show ed nothing abnormal 
Cystoscopy rescaled congestion of the bladder but 
no stone 

At laparotomy a mass was remosed from the 
pelvis In this mass there were numerous caseous 
abscesses some zones which were soft and other 
zones which were clerotic Histological examina 
lion rexealed tuberculosis 
The roentgen spots desenbed are often seen in 
caseous processes in the lungs but are rarely ob 
served in tuberculous pcntonitis because of the 
opacity mobility and length of the intestine and 
the extent of the peritoneum They can be delected 
in pehipentonitis because the pelvic peritoneum 
in the pouch of Douglas is out of the way of the 
intestines AcotEV G Moecaji M D 

Cutierre* A MobUUation of the Root of the 
Mesentery Its Surgical Value (Consideraciones 
acerra de la moviluacidn d* la ratz del mesenteno 
su talor quirurgico) RetJenruf Oueaos Vires 
19 6 V 6j 

To teach the lumbosacral sy ropathetics retro 
peritoneal tumors and stones in the ureter in the 
region of the iliac vessels the author makes an 
incision slightly below and to the (eft of (be root of 
the mesentery and displaces the latter by blunt 
dissection upward and to the right This exposes 
the structures in th« tight lumbar region as fat as 
the lower border of the third portion of the duo 
denum 

By pulling the great vessels oxer to the left 
toward the midhne the right lumbar sympathetic 
trunk max be reached and by prolonging the in 
cibion at ihc loxxer end slightly to the left and dis 
plating the vessels to the right the left lumbar 
svmpalheiu trunk is exposed To reach the sacral 
trunk It is ne< essarx only to continue the lower end 
of the incision doxxnward 

beven excellent illustrations render a descnption 
of the technique practically unnecessary 

John y\ Drevxoj MD 

GASTRO IHTFSTJNAL TRACT 
Dieterlch VV and Rost F The Effects of Roent 
gen Ray Irradiation upon the Gastric and In 
testlnal Secretions (Ueber das Verballen der 
Magen und Darmsekietioti bei Roent(,enbestTah 
lung) Strahleniherapie 1925 xx 108 
To determine the effect of roentgen ray irradia 
tion upon the secretions of the stomach and intes 
line the authors carried out expenments on dogs, 


using a very penetrating rax so that the deep dosage 
was between 20 and 22 5 per cent The tension of 
the apparatus ranged from 180 000 to 200 000 volts 
The sire of the field was 20 by 25 cm and the cur 
rent was between 2 5 andj o ma A filler of o 5 mm 
of zinc and 3 mm of aluminum was used The por 
UoDS of the bodv not to be irradiated were well 
protected 

It wa found that neither massive nor intense 
iiradution of the head or the lower portions of the 
body caused any noteworthy decrease in the acid 
or ferment content of the gastnc or duodenal secre 
tions An occasional increa t in the acid xalues and 
the pepsin content of the ga tnc secretion which 
was noted after the lapse of weeks could not be 
ascribed to the irradiation with certainly Neither 
did direct irradiation of the stomach with heax’y 
doses result regularly in a decrease in the and or 
ferment values Sh-bebc (Z) 

Von Stasxelmohr S A ( ase of Diffuse Acute Phleg 
monous Streptococcus Gastritis Diagnosed 
During Life Cured with Hourglass Stomach 
(U«ber einen Fall von in vivo diagno tuiertet dif 
fuser akuter phlegmonoeser StreptokokkengastnU 
Ifeilung mit Sanduhrmagen) Wttn ktm (tcAfi 
uht 1913 sx-XMii 1010 

The author reports a case of acute phlegmon of 
the stomach a condition which is very seldom diag 
nosed or operated upon The patient was a woman 
48 years of age who had prexnously suffered with 
symptoms resembling those of gastnc ulcer and for 
two days had had a lemperatuie of 39 3 degrees C 
associated with very seven, pain and prolecuvc 
tension in the region of the stomach Toe rest of 
the abdomen was negative and the general condi 
tion good After the disappearance of the abdom 
mal tension a bard mass was palpable m the left 
hypochondnum 

A laparotomv performed on the ninth day undet 
(he diagnosis of infected pancreatic cyst revealed a 
tumor hie phlegmonous inflammatorv infiltration 
of the transverse mesocolon gastrocolic ligament 
transverse colon and omentum which extended 
upward to the ccdemalous stomach which showed 
similar changes After separation of a few loops of 
the small intestine a primary closure of the abdo 
men was done Rapid recovery followed The punt 
tate from th< wall of the stomach showed streplo 
cocci and bacillus subiili 

When the patient was examined five years later 
she was free (romsvmploms but chemical examina 
twR revealed absence of free hydrochlonc and in 
the stomach and roentgen examination showed on 
the lesser curvature an hourglass constriction 
about the width of a finger Koemu (/) 

Gmelin E TheDiagnoslsof Syphillsof theStom 
ach ( 7 ur Diagnose der Ma„enlues) Vettr thn 
CJkir J92j Cttxix 597 

With the exception of the rectum the gastro 
intestinal tract is very rarely involved by syphili 
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In the last 10,000 autopsies at Eppendorf, not one 
case of syphilis of the stomach was found, and m a 
penod of forty years Fraenkel saw only four In 
two of the cases seen by Fraenkel the small mtes 
tine was also in\oKed 

A clinical diagnosis of s/philis of the stomach 
cannot be made with certamtj but the presence of 
the condition may be suggested by the histor> the 
Wassermann reaction and the results of specihc 
treatment The most mportant sign is anacidity 
or hypacidity 

In two cases which came to operation on Sudeck’s 
service under the diagnosis of ulcer and carcinoma 
respectivel> a dense infiltration suggesting an in 
fiaramatory process was found This area was not 
sharpl> delineated from the normal tissue Macro 
scopically, the resected specimen showed multiple 
infiltrating ulcers and microscopicallj an infiUra 
tion of the submucosa b> plasma cell and I>mphoid 
elements and occlusion of the lumina of the blood 
vessels b> cellular raatenal 

Specific treatment is recommended When the 
diagnosis is first made during the course of an 
operation, resection of the affected portion of the 
stomach should be done Kxkpf (Z) 

Schmid O The Condition of the \agus Nerve In 
Cases of Gastric and Duodenal Ulcer (Ueber 
dasVerhalten des Netvus \agus bei Ulcus ventti 
cull und duodeni) U »<» med U chnuhr 1925 
lax\ 1904 

Bergraann first suggested the spasm or nerve 
origin of ulcer in 1913 His theory was based on the 
observation that persons with gastric or duodenal 
ulcer show signs of a disturbance of the sympathetic 
nervous system He concluded that the pnmarj 
condition is probably a reflex irritation of the 
vagus nerve which causes a spasm of the muscula 
ture of the walls of the stomach Reference has 
been made also by numerous other writers to a 
relationship between disturbances of the vagus and 
ulcer of the stomach 

Experimental work on the subject however has 
given very divergent results which do not by anv 
means always support the neurogenic theory To 
prove this theory it is necessary to demonstrate 
changes in the vagus in cases of ulcer In thirty 
cases of gastric or duodenal ulcer m which the 
vagus nerves were examined by the author they 
showed no important differences from those in the 
control cases None of the findings indicated dam 
age to these nerves with certainty The author 
therefore concludes that there is no anatomical 
basis for Bergmann s theory of ulcer 

HiRSCU (Z) 

Dclore \ Mallet Guy O and\achev A Mul 
tiple and Recurring Forms of Ulcer of the 
Stomach (Les lotrres multiples et readuanles de 
1 wlciie de 1 estomac) L'ton chtr 19 5 xxii 620 

Chronic ulcer of the stomach may be considered 
a local lesion subject to cure by local excision For 


ulcers of the lesser curvature excision is the primary 
treatment For ulcers of the pylorus excision is 
secondarv to g^stro enterostomy and, after the 
failure of gastro enterostomy, is necessary to effect 
a cure The late results are excellent The study 
reported in this article was limited to the multiple 
and recurrent forms of ulcer constituting an “ulcer 
disease of the stomach The treatment of choice 
for this condition also is surciral 

The following types of cases are distinguished 
(i) those m which multiple ulcers (usually two) 
develop simultaneously or in succession (2) those 
m which after the cure ol an ulcer by gastro 
enterostomy a new ulcer appears in a different 
location and (3) those in which an ulcer develops 
at the site of a resection (this can be properly called 
a recurrent ulcer) 

The description of the pathological anatomv is 
based on forty cases In only seven of these did the 
ulcers occur simultaneously in the same region 
This incidence is probably abnormally low because 
the authors have usually found several ulcers m the 
same specimen often a large one surrounded by 
several lesser ones In thirty three cases ulceration 
occurred at the pylorus and on the lesser curvature 
and in two at the pylorus and on the anterior wall 
Frequently the pyloric lesion is the older of the 
two as shown by the progress of healing Only 
once was the reverse found true 

\ clinical diagnosis of multiple ulcer should not 
be made from either the history or the physical 
examination except m cases of hourglass stomach 
combined with pyloric stenosis 

When the ulcers occur in the same region, they 
may be widely excised After wide excision of an 
apparently isolated lesion, examination of the 
specimen not infrequently reveals the more com 
plicated pathology When excision necessitates a 
pylorectomy the operation should be performed in 
two stages 

An ulcer of the py lorus associated w ith an ulcer in 
the body of the stomach neither of which la causing 
stenosis, is usually best treated by simple gastro 
enterostomy This may be expected to cure the 
lesion of the pylorus and favorably influence the 
lesion m the body A wide excision including the 
pylorus and enough of the body to include the other 
ulcer IS the operation of choice, but usually the 
pathological changes render the operation unjusti 
fiably long and complicated Under certain cir 
cumstances a gastro enterostomy may be combined 
with excision of the ulcer of the body Occasionally , 
when there is reason to believe that the lesions are 
tuberculous surgical treatment is contra indicated 
because of the high mortality of even gastro 
enterostomy 

Pyloric stenosis with an un"omphcated ulcer of 
the lesser curvature is an absolute indication for 
gastro enterostomy If the lesions prove intract 
able a secondary resection is indicated 

In cases with a pyloric and a midgastric lesion 
the latter alone producing stenosis, it is best to 
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resect the entire lower portion of the stomach to a 
sufficient extent to include the mtdgastric lesion 
Because of the patient s poor condition a pielun 
inaryanastomosis of the upper pouch and the jejunum 
may be necessary \\ hen the patient can withstand 
on!> the simplest of operations a gastrostomy ma> 
be performed and the tube passed into the duo 
denum 

A double stenosis calls for radical removal oI both 
lesions unless the general condition forbids it or 
the lesion of the body is too high Under the latter 
circumstance a gastro enterostomi with or without 
a gastrogastrostomy la performed 

In the same class with these complex lesions are 
the ulcers which develop in another location after 
the cure of a pj lone ulcer b> gastro enterostomy 
When the secondary iJcer is in the jejunum it is 
usually ascribed to the technique of the gastro 
enterostomy trauma silk sutures or hemorrhage 
This complication is more common than is generally 
supposed It IS due not to technical errors but to 
an ulcerative disease of the stomach a condition 
often associated with tuberculosis The secondary 
ulcer may develop also in the lesser curvature m 
spite of a gastro enterostomv The treatment is 
resection 

An ulcer recurring at the site of a resection is rate 
It IS the more rare the more extensive the resection 
The best prevention of recurrence is rigorous post 
operative medical treatment 

The author performs the Billroth II operation 
almost exclusively He finds that the Pdlva opera 
tion kinks the intestine m spite of all precautions 
and the Pean procedure places the anastomosis in 
the area from which the ulcer have been resected 
Albert r DeOrovt MD 

Amberger Perforation of Gastric and Duodenal 
Ulcers (Ueber Perforation von Magen und Duo 
denalgc chwuerenj Zts hr f acr ll ! ortbild 1925 
xxii 545 

Like others Ambergcr has observed an increase 
in the number of cases of perforation of gastnc and 
duodenal ulcers m recent years During the eleven 
years from 1Q08 to iqig he saw eighteen while m 
the four years from igig to 1923 he saw Ihirtv 
nine In both periods go per cent of the patients 
were males and most of the ulcers were situated in 
the vicinity of the pylorus so that it was often 
difficult to determine whether they were in the 
stomach or the duodenum The season of the year 
and trauma had no part in their causation It is 
problematical whether the difference m the foods 
ingested or the widespread use of nicotine is respon 
sible for the increase 

Since the prognosis is favorable only in the first 
twelve hours an eirlv diagnosis is important This 
Is not difficult if the possibilitv of perforation is 
borne in mind In doubtful cases it is better to do 
one laparotomy loo manv than one too few 

The treatment must be surgical In his first 
cases Amberger merelv closed the perforation by 


suture but m his last twenty eight cases he did a 
posterior gastro enterostomv with the modification 
of Kausch The total mortality was 37 per cent 
which was extremely low According to Amberger 
the mortality depends less upon the nature of the 
surgical procedure than upon the length of time 
that elapses between the occurrence of the perfora 
tion and the operation Sisiov {/) 

Berner J II Internal or Surgical Treatment of 
Bleeding Gastric Ulcer? (Interne oder chirur 
gische Itchandlung blulender Alagengeschwuere’) 
Ihorsk l/aj / Laegnidensk 1925 Ixxxvi 1329 

During the period from 1914 to 1923 the author 
treated 126 cases of gastric and duodenal himor 
rhage Thirty eight of these he excludes from this 
review because the bleeding was mild and not asso 
ci-vled with marked anamvia In the eighlv eight 
others there were thirteen deaths a mortality of 
14 6 per cent The patients who died ranged m age 
from 7 to 65 years Eight were females fen cases 
came to auiopsv In no case of ulcer was there a 
perforation 

This senes of coses shows that death due to bleed 
ing from an ulcer is very rare Haimorrhage from 
other causes seems to be fatal more frequently 
Three of the deaths in the authors cases were due 
to varicose gastnc hxmorrhage associated with liver 
disease one was due to hxmorrhage caused by a 
carcinoma and two resulted from hxmorrhage due 
to a hxmorrhagic diathesis caused by infection 
(leukxmta) Of these cases none could have been 
cured bv operation An ul er was found at autop y 
m only four 

The internal treatment of bleeding gastnc and 
duodenal ulcer gives such good results so far as life 
is concerned that surgical measure* are not neces 
sary At any rate when a patient is moribund the 
case «houId not be turned over to the surgeon in 
order that if death follows a futile operation the 
surgeon may share in the responsibditv Instead 
It would be better to adopt Fin terers practice of 
operating in every case of bleeding gastnc uker 
Kobjtzissky (/) 

Oehncll II Experiences with the Parenteral In 
}ection of Albumin in Gastric Duodenal 
and Jejunal Ulcers (I rfahningen ueber paren 
(crate Eivveissbehandlung bet Magen Duodenal 
andJcjuna)u)cu*J Siciiska Latkarltdiniiitn 19 3 
xxii 897 

Since igij the author has treated thirty one 
cases of ulcer with novoprotein Twentv nine were 
ambulatory cases The reaction* were not a* severe 
as thos« described by Cerman physicians 

In the cases of Group i — those not previously 
treated for ulcer — the treatment resulted in a sub 
jective cure in fifteen and failed m two In Group 2 
— case:* m which an ulcer diet had been given pre 
viously — It gave a subjectivi. cure m seven and failed 
in three Only four cases showed a recurrence after 
two months 
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Important for the success of protein therap> are 
dietarv measures and rest after meals Ambulators 
treatment is to be recommended onl> for patients 
i\hose living conditions are good 

The decision as to the effect of novoprotem treat 
ment must almost alwajs be subjective While 
this treatment contributes toward a cure in a cer 
tarn percentage of cases it does not bj itself con 
stilute an ideal method for the definite cure of 
ulcer Hereafter Oehnell intends to place chief 
reliance on the old methods with rest in bed using 
ambulator> novoprotem treatment onl> in cases 
in which the patients circumstances indicate it 
Geklach (Z) 

Ilejd C G Carcinoma of the Stomach Resection 
Implantation of the Duodenum into the Pan 
creas dun Surg tq 6 Uttiu 546 
The patient whose case is reported was a man 43 
jears of age who gave a historv of loss of weight 
weakness cramp like pains in the epigastrium 
several hours after eating and tarr) stools The 
\ ray showed an irregularitv on the mesial surface 
of the stomach and an arrow- canalization through 
the distal portion of the pjlorus 
Operation revealed an infiltrating carcinoma of 
the distal third of the stomach and protruding 
through the patulous pjlorus an annular carcinoma 
tous ulcer with involvement of the Ijmph glands 
along the lesser curvature of the stomach and be 
tween the duodenum and pan'-reas 
A subtotal resection of the stomach pylorus and 
first portion of the duodenum was done and a 
Billroth II operation performed As there was in 
sufficient duodenal tissue for an inversion the s>tump 
of the duodenum was sewed over and implanted 
into the peritoneum of the pancreas The operation 
was followed by the development of a localized em 
pyema evidently secondary to a subpleural abscess 
which was probably of embolic origin This was 
drained The gastric wound healed thoroughly and 
the patient was discharged from the hospital thirty 
three days after the operation on the stomach 

I Low \RO Bisuwiw M D 

Ilanssen F S The Results of Surgical Treatment 
of Gastric Cancer (Resultate der chirurcischen 
Behandlung des JIagenkrebses) Affrsk Mag f 
Laegevidensk , ig 5 Hxxm 1305 
Han-ssen reviews 280 cases of gastnc cancer which 
were treated in the penod from iQog to 19 3 One 
hundred and ninety one of the patients were men 
In 25 4 per tent of the cases a gastrectomy was done 
with an operative mortahtv of 8 45 per cent m 26 i 
per cent a gaslro enterostomy with an operative 
mortality of 21 0 per cent and in iq 3 per cent an 
exploratory laparotomv with an operative mor 
tality of 16 3 pwF cent In 2 g per cent various 
palliative operations were done and in 263 per 
cent no operation was performed 
Of fifty one patients subjected to gastrectomv 
more than three years ago fifteen (‘»9 4 per cent) 


lived three vears or longer after the operation but 
eight of them died from recurrence of the carcinoma 
from three to seven years after the operation 
Seven patients were still alive from three and one 
half to fifteen vears after the operation six were 
cured and one patient who was operated upon 
seven vears ago is now suffering from pernicious 
anmmta 

The length of time between the app-arance of 
the first symptoms and the patient’s admission to 
the hospital was on the average the same for those 
operated upon radically later as for thoae operated 
upon otherwise The duration of life after opera 
tion averaged 658 days in cases of gastrectomv 225 
days in cases of gastro enterostomy and 127 davs 
in cases in which an exploratory laparotomy or no 
operation was performed Kokitziasky (Z) 

Gosset, A and Thalheimer, M Pulmonary Com 
plications m Gastnc Surgery Autohsmo 
therapy (A propos des complications pulmoraires 
dans la chirurgie gastnque autoh^moth^rapie) 
Bull et tiifm Soc nal de chtr ig 6, hi ig3 
The pulmonary complications which frequently 
follow gastnc operations are usually mild but 
occasioiialh mav be quite severe In 248 cases m 
which Oosset and his assistants performed a gastnc 
operation in 1925 there were seven fatal pulmonary 
complications In three m which an autopsy was 
performed a massive pneumonia was found 
Clinicallv the pulmonarv complications were of 
two types In one the temperature rose the first 
evening to about 39 degrees C and the chest be 
came filled with coarse rales but defervescence 
occurred after one or two days In the other the 
temperature rose on the third or fourth day and 
remained persistently elevated while the signs of a 
true bronchopneumonia developed in the chest In 
some cases the expectoration became fcetid mdicat 
ing the presence of gangrene and in one case severe 
harmoptvsis occurred The treatment of these 
complications is briefly discussed 

Following \or»chuetz and de Graser, the authors 
treated seven cases of pulmonary complications bv 
injecting the patient's own whole blood In three 
of these cases the complications followed a gastnc 
operation From 20 to 30c cm of blood drawn from 
an arm vein were re injected into the muscles of the 
thigh Usuallv the temperature fell after about 
twentv SIX hours and simultaneously the ausculta 
tory signs began to disappear This result could 
not be obtained after the third day of the infection 
In no instance did the injections have any untoward 
effect Lawrence JacQues AI D 

Delore "'C Creyssel J and de Rougemont J 
Pre Operative and Postoperative Care in 
Stomach Operations (Les, «oins pr6 et post 
opfratoircs dans les interventions gastnques) 
Irtssemed Par ig 5 xxxiii 1410 

In addition to the ordin-irv pre operative care 
given in any case in which a laparotomy is to be 
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performed the authors believe that when a gastnc 
operation is indicated pre operative gastric lavage 
should be done except in a few rare instances The 
objection sometimes urged that it shocks the al 
readj weakened patient is not tenable since expe 
nence has shown that the weakest patients bear 
lavage verj well and these are the ones that would 
be most injured b> the absorption of retained gastnc 
fluid If lavage is performed gentlj and slowl> with 
hot liquid there is no danger that it will cause 
hxmorrhage except possibl> when copious hxmor 
rhage of red blood has already occurred from the 
ulcer It should be done in the evening before the 
operation and followed bv almost complete absten 
tion from food 

In addition the mouth and teeth should be care 
fully disinfe ted (or several da>s before the opera 
tion and if necessarj fluid should be supplied b> 
repealed injections of phvsiological salt solution 
If diuresis is low (/OO to 800 c cm of unne for ei 
ample) glucose solution should be given Roentgen 
examination should be avoided the day before the 
operation unless it is absolutely nccessar> The 
presence of bismuth in the stomach during opera 
tion lb troublesome md seems to favor separation 
of the sutures 

Postoperative gastric lavage is ver> beneficial 
when inchcated but should not be practiced rou 
tinelj to prevent possible complications The chief 
essential in the postoperative care of the normal 
ea«e is nutrition It has been the custom to give 
nothing but liquid for several dajs but semihquid 
food ma> b given on the second or third da) Thia 
mav save the lives of patients who otherwise would 
die of acute inanition and dehv drat ion with second 
ar) toxic symptoms due without doubt toarrestof 
kidne> elimination Of course the feeding depemU 
upon the indications in the particular case In a 
case of non stenotic ulcer treated b) simple gastro- 
enterostomv fasting will do no harm while in a 
case of stenosis from tumor nourishment should be 
given as soon as possible 

The most frequent postoperative complication is 
hjemorrhage into the stomach This is gcnenill) 
shown b> the repeated vomiting of small amounts 
of liquid mixed with dark blood The treatment is 
hot gastric lavage which not only removes the 
blood but usuall) restores the muscle tonus If 
instead of regaimng its tonicity the picture of 
acute (hlatation develops evacuation and hot 
lavage are indicated but if true peritonitis has 
developed lavage will do no good and the ordinal) 
treatment for peritonitis should be given 

Sometimes a vicious circle is established and at 
the end of the first or the beginning of the second 
week the patient begins to have uncontrollable 
bilious vomiting Lavage may be tried but if it 
fails and the s>mptoms grow worse operation must 
be performed at once Two other complications 
which require operation are occlusion by the but 
ton and secondary closure of the opening by cica 
tncial contraction The former occurs between the 


twelfth and twentieth daj's when the anastomosing 
button is expelled and the latter generally at the 
end of from one to three months but sometimes 
later Audrev G Morcw M D 

Butler E ondDelprat G D Intestfnil Obstruc 
Hon Califcniia Is- \i est Ued 1926 xxiv 488 

This article is based upon ninet) three cases of 
intestinal obstruction operated upon at the San 
Francisco Emergency Hospital with a mortaht) of 
344 per cent The treatment given in such cases 
is as follows 

One thousand cubic centimeters of a 10 per cent 
glucose solution are given intravenousl) and if the 
patient is toxic and dehydrated very slowly Hypo 
dermoclysis Weeks dnp and gastnc lavage are 
employ^ if the operation is delayed 

The field of operation is dry shaved scrubbed 
with ether and alcohol and painted with a 5 percent 
alcoholic solution of picric acid Ether anarsthesia 
la used when the cause of obstruction is undeter 
mined as in cases of internal hernia volvulus or 
adhesions while nitrous oxtdeoxygen or local 
anaesthesia is employed when the obstruction is 
produced by a strangulation Enterostomies are 
usually done under local anxsthesia During the 
operation normal salt solution is given subcuta 
neously into the axills or deep into the muscles of 
the thighs if the surgeon deems it necessarv 

If the cause of the obstruction is not evident at 
once the hand is introduced when the peritoneum 
IS opened and a search is made for the site of the 
obstruction Any band of adhesions volvulus 
thickened bowel tumor or fixed bowel is usuallv 
palpated immediately This procedure very often 
does away with unnecessary handling of loops of 
distended bowel 

Matthews believes that enterostomy in the first 
loopof jejunum and immediately above the obslruc 
tion if there is any damage to the muscular wall 
should always be performed particularly if con 
siderable vomiting has occurred 

After the operation m the authors cases the 
nurse is instructed to flush the catheter with norma! 
salt solution every two hours or if it becomes 
plugged more frequently The catheter is con 
nected with a bottle hanging on the side of the bed 
The quantity of fluid that will be drained from the 
upper jejunum in the first twenty four hours i» 
large If the drainage is continuous the toxic condi 
tion rapidly improves and vomiting seldom occurs 
Fluids are supplied to the tissues intravenou.Iy 
if necessary but otherwise by subcutaneous and in 
tramuscular injection 

Weeks dnp three hours on and one hour off is 
begun immediately upon the patient s return from 
the operating room The first fluid that enters the 
rectum contains 2 dr of tin turc of digitalis Hot 
compresses to the abdomen are comforting and 
promote early peristalsis The authors never give 
pituitnn until penstalsis has begun Morphine 
sulphate should not be withheld as the patient must 



SURGERY OF THE ABDOMEN 


207 


be kept comfortable The t.nterostom> tube is 
removed as soon as peristalsis is active and the 
bowels have moved 

In none of the authors’ cases has there been any 
disturbance from the fistula after the removal of 
the enterostomy tube Carl R Steinke M D 

Perlmann J Clinical Contributions on the 
Pathology and Surgical Treatment of Intes 
tinal Obstruction (Klinische Beitraege eur Patho 
logic und chirurgischen Behandlung des Darm 
verschlusscs) Arch f khn Chir 1925 cxxx\ii 24S 
In 215 cases of ileus operated upon during tiventy 
jears there were 300 cases of mechanical ileus and 
ten cases of adjnamic ileus Eighty per cent of the 
patients with mechanical ileus were males In the 
iir cases of volvulus the ratio of males to females 
was S to I These constituted 50 per cent of the 
total number of cases of ileus The mortality was 
quite high— in the total number of cases 58 per 
cent and in the cases of \olvulus of the small in 
testine 70 per cent 

Obturation ileus should be treated operativelj as 
soon as possible The relatively rarely observed 
intussusception which occurred m nineteen ca»es 
is> much more common than is generally believed 
but IS too infrequently diagnosed in children This 
fact Perlmann beiie\es is responsible lor the high 
mortality from intestinal obstruction in Ritosia 
Of the operative measures in ileocolic mvagina 
tion reduction of the invagination gives the best 
results 

Great emphasis is laid upon the difference between 
strangulation ileus and obturation ileus In the 
former there is an associated constriction of the 
mesentery 

In regard to the etiology of volvulus it was ob 
served that this condition occurred very frequently 
during the month of August when during the day, 
the peasants undergo great bodily exertion in 
gathering the crops and eat nothing and at evening 
fill their previously empty gastro intestinal canals 
with large amounts of vegetable food The high 
mortality in cases operated upon is attributed to the 
already existing peritonitis due to the patient s 
delay in coming to the surgeon 
Attention IS called to the relatively slight symp 
toms particularly at first in thirty five cases of 
volvulus of the sigmoid flexure In volvulus of the 
sigmoid flexure the author regards detorsion as the 
method of choice, and in suitable cases prefers an 
anastomosis to resection Hook (Z) 

Wolf C G L , and Ganney J R C The Treat 
ment of Ileus by Choline Lancet ig 6 ccx 707 
Following up experiments in Magnus labora 
tory and the work of Klee and Grossraann in the 
Romberg clinic in Munich the authors studied the 
clinical effects of cholmc h> drochlonde m the treat 
ment of ileus 

The clinical records of four cases treated with 
choline tend to support the expenmental data and 


show that intestinal contractions can be easily 
induced 

Therapeutic doses of choline do not seem to be 
toac The drug is administered inlravenousU in 
normal saline solution and should be given slowlv 
WXLLTAU E ShaCKLETON M D 

Bolling R \V Chronic Irreducible Intussus 
ccptlon in aTwelve Months Infant Resection 
Ann Surg , 1926, Ixxxiii, 545 
Bolling reports the case of a year old infant who 
was suddenly seized with an illness characterized by 
vomiting irritability the passage of dark blood 
and mucus by rectum and distention of the abdo 
men The vomiting and bloody stools ceased and 
the distention gradually became less but the imta 
bility continued 

When the child was seen by Boiling two weeks 
later it did not appear acutely ill but was apathetic 
and somewhat dehydrated Examination revealed 
an elongated mass jn the upper part of the abdomen 
on the right side and extending across the midline 
\ ray examination after a bismuth enema confirmed 
the diagnosis of chronic intussusception 

At operation an intussusception of the ileocaical 
region into the splenic flexure was found Reduction 
was possible only to the upper portion of the ascend 
mg colon Resection of the distal ileum the cscum, 
and the ascending colon was done and followed by 
axial anastomosis of the ileum and transverse colon 
Recovery resulted I Epward BrsnKow M D 

Hertz J and Basset A Cases of Acquired Pen 
duodenitis {Observations de pi^riduodcnite ac 
quisej Bull etmfm Soc nat dechtr 1925 h 1010 
In eight of eleven cases of periduodenitis the in 
fection had its origin in the appendix and in three 
It began in the gall bladder It reached the pen 
duodena! region by way of the lymphatics and 
glands and the adhesions formed around inflamed 
glands In cases of penduodenitis U is therefore 
important to search for appendicitis, and m cases of 
appendicitis to look for periduodenitis W’hen at 
operation in cases of penduodenitis the cause is not 
evident m the duodenum or the neighboring organs 
the apjwndix should be examined through the 
same incision and should be removed if it is found 
diseased 

In the liberation of adhesions heavy bands 
should be divided between ligatures, and the area 
should be peritonized as completely as possible 
The use of a free omental graft for the pentoniza 
tion IS rarely successful on account of the attenu 
ated infection and the operative site 

When the gastroduodenal disturbances are 
marked or are likelv to recur as the result of the 
re formation Of adhesions, when the adhesions are 
difficult to liberate or cannot be liberated com 
pletely, and wh^n it is impossible to obtain perfect 
pentORization gastro enterostomy or duodeno 
jejunostomy should be done 

Walter C Borket M D 
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Bolling R \\ Complete Congenital Obstruction 
of the Duodenum Duodenojejunostomy at 
Nine Days lini Sitrg 19:6 hxxiii 543 

In the case of an infant weighing 6 lb 9 oz at 
birth and 5 lb when it was 9 da\s old persistent 
vomiting occurred and the \ ra\ showed complete 
obstruction of the duodenum \l operation the 
duodenum was found dilated to two thirds the size 
of the stomach 

\n anastomosis between the duodenum and the 
jejunum was done anterior to the colon Alter a 
stormj convalescence the child made a good 
recovery I I nw vrd III iiKOVV MD 

Kapsinow R The Experimental Production of 
Duodenal Ulcer by Exclusion of the Bile from 
the Intestine tiin Siirg 19 6 Ixxxui f 14 

In the experiments reported the fundus of the 
gall bladder was implanted transcortically into the 
pelvis of the right kidnej and when healing was 
complete the tlow of bile was entire^ diverted into 
the unnarv tract bv ligation and divasion of the 
common duil 

Of fortv three animal treated in this manner 
seventeen developed ivpical duodenal ulcers The 
lesions were single or multiple and situated usuallv 
in the vicinitv of the ampulla of \ ater They bore 
no relationship to the mesenteric border of the in 
testinc Thev ranged from minute lesions to ulcers 
measuring from i j to cm in diameter They 
had a punched out appearance the edges overhang 
ing hrequentlv thev extended through to the 
serosa Their microscopic appearance was that of 
the subacute or chronic peptic ulcer in man 

Ihcse experiments showed that duodenal ulcers 
can be produced without trauma to the intestinal 
wall and mav be caused in dogs not previously 
diseased Whether thev preceded or followed the 
nuiniional disturbances incident to the exclusion of 
bile could not be decided l-urthcr experimentation 
will be neecssarv to learn the details of the processes 
leading to ihcir formation 

LsIILC KuBITSIlEk MD 

Hiden R L andOrr T C The Effect of Jeju 
nostomy in Experimental Obstruction of the 
Jejunum of the Dog J Lxprr Med 19 6 xliii 

4 <13 

The authors carried out experiments on Iwentv 
five do^b to determine the elTecl of jejunostomv 
alone and combined with the administration of 
sodium chloride on the chemical changes in the 
blood and the duration of life in cases of high 
jejunal obstruction 

Obstruction was obtained b\ dividing th jeju 
num and invagmating the ends The jcjunoslomy 
was done bv the Witzel operation The following 
conclusions arc driven 

I Jejunostomv does not prevent the develop 
ment of the chemical changes in the blood which 
are characteristic of obstruction of the jejunum in 
the dog 


2 Jejunobtomy following experimental obstruc 
tion of the jejunum docs not prolong life There is 
some evidence that carh jejunostomy may shorten 
life 

3 The treatment of jejunal obstruction with 

sodium chloride solution tends to prolong the life of 
animals regardless of the performance of jejunos 
tomy I Low VRD BisiiKow MI) 

Flechtenmachcr C Jr Radical Operation for 
Postoperative Peptic Ulcer of the Jejunum 
with Resection of the Colon and a Contribu 
fion on the Choice of Operative Procedures foi 
Gastric Ulcer (Zur Radikaloperalion de Ulcus 
pepdeum jejuni postoperativum mu Kolonrc ck 
tion zuglcich ein llcilrag xur Wahl tier 0[Kra 
tionvmethocle dcs Ulcus vcntnculi) llin mrd 
Wehnschr 192) Ixxv 25S1 
The author advo-ales rest tion for p plic ulcer 
For gistnc ulcer he prefers the Billroth 1 op ratioc 
although the Billroth II operation gives equally 
good results The treatment of peptic ulcer of iht 
jejunum should be radical surgerv The surg on 
should not hesitate to remove considerable tissue 
even the transverse colon Dietetic after treatment 
Is of importance Taslro entcrostomv guarantee* 
neither the healing of an ulcer nor permanent free 
dom from symptoms and il does not alwavs pro 
teci against recurrence or subsequent perfontion 
or hajmorrhagi. \iorcover it permits the confu ion 
of callous oUer with carcinoma and is often followed 
by peptic ulcer of the jejunum 
The author reports several cases showing th 
excellent results given bv resection even m th cab^# 
of patients who are in po3r condition He admits 
however that recurrence mav develop even ftet 
uch a radi al op ration Ho b hevcs that wh n 
this occurs the tendency to form ulcers is so strong 
ihil the condition is incuribk bv surgery 

For the op ration lie htcnmicher prefers lo al 
anrsthcsia of the abdominal wall and anrsthe la of 
the splan hnic nerve induced bv Brauns method 
He believes thvt the senous jnilmonarv complica 
tion whi h occurred in one of his cases could have 
been prevented if instead of inducing an'Csthesia 
with chloroform and ether after making the in ision 
fwhi h was his practice in th cases of th more 
ensiiivc patients) he had r lied cntir K upan the 
local and splan hnic anasth-a.n Collev (Z) 

Duettmann Recurrent Appendicitis Following 
Appendiccil Abscesses (Ueber \ppcndicitis 
rezidive nach appendicUi chen \b ce cn) Muni 
eh H tued ]\ ehnsclir 1925 Ixxii 1S70 
The author accepts the opinion held al the Giessen 
Clinic regarding the two stage operation for appen 
dicular ab cesses and has abandoned the one stage 
radical pro cdure In a6, cases treated soleiv bv 
incision of the abs css there were onlv three deaths 
a morialitv of o S per cent Of the 314 (86 percent) 
patients who came to the secondarv operation onh 
one died a mortality of o 3 per cent The total 
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mortalit\ was therefore about i 09 per cent Tvhich 
IS verj low as compared with the mortality of the 
one sta^,e operation (Wolff, 10 per cent Noetzel 
Riediger 10 2 per cent, Dewes 6 8 per cenO 

W'hen the appendix is not reiro\ed at the first 
operation, new attacks of appendicitis are not rare 
Recurrences hi\e been known to de\elop as long as 
nine \ears after the incision of an abscess Of the 
patients whose cases are reviewed bj the author 
thirty fi\e (96 per cent) came for a second treat 
ment for abscess and twelve (33 per cent) for a 
third treatment All of these were patients who did 
not return for the second stage of the two stage 
operation 

Two hundred and eight j fi\e patients (783 
per cent) appeared for the secondarj appendectom> 
after a period of three or four months Eighteen 
who returned later were all re operated upion under 
the diagnosis of acute appendicitis In most of 
these ca'^es a severe inflammation was found 

Of the 285 cases operated upon secondani) after 
a period of three or four months, total obliteration 
of the appendix had occurred m onl> eleven Acute 
inflammation was found m sixtj five and chronic 
inflammation m scventj two In twentj five of 
those with chronic inflammation there was oblilera 
tion of the proximal portion of the appendix with 
dilatation of the peripheral portion b> pus In 
seventy three cases the tip of the appendix was 
obliterated but the proximal portion still showed a 
good covering of mucous membrane In two case^ 
hstuls had formed 

Duettmann emphasizes the fact that in all pa 
tients operated upon twice or three time^ for 
abscesses the appendix was surprisingly well pre 
<erved Therefore, repeated abscess formation does 
not always cau»e obliteration 

He therefore agrees with Kuemmel that a radical 
operation is always best In view of the exceedingly 
favorable results obtained at the Giessen Clinic 
with the two stage operation for appendicular 
abscess he considers the latter the least dangerous 
procedure and accordingly the operation of choice 
The second operation can be combined with the 
laparoplasty which is so often necessary as a second 
procedure following the one stage operation 

Loehk (Z) 

LIVER, GALL BLADDER, PANCREAS AND 
SPLEEN 

Crilc GW A Cytoplasmic R 61 c of the Liver 
Th rap Ga 19 6 1 166 

Starting with living and ‘nonliving sub 
stances as chemically identical and separating these 
substances into atoms, Cnie describes the develop 
ment of life and its reproduction in terms of elec 
tricitv lie traces the source of life to the vibrant 
energy of light and finally applies his theorv to the 
human anatomy, especially the liver and brain 

He emphasizes the danger of the cooling of the 
viscera m abdominal operations and to prevent it 


recommends diathermy to the upper abdomen and 
loner chest in all laparotomies He suggests al'^o 
the substitution of nitrous oxide anajsthesia for 
ether anai&thesia In a case which is a poor risk the 
patient should not be allowed to pass bevond the 
stage of analgesia reliance being placed chiefly on 
regional anaesthesia Jomx A Roltee M D 

Rubenstone A I and Tuft L A Comparative 
Study of Liver Functional Tests J La& &• 
Clin \ttd 1926 XI 671 

The function of the liver is difficult to test as it 
must be tested indirectly through the blood or 
bile The liver has a large margin of safety only 
one fourth of the organ being necessarv to maintain 
normal function and the functions of the bver are 
multiple being concerned with the metabolism of 
carbohydrates protein fat and iron the secretion 
of bile and the filtration from the blood of noxious 
imtants particularh foreign proteins 

In an organ with so manv functions it is difficult 
fora single test fo serve as an index of total function 
The hxmoclastic cnsis of Midal is intended to 
indicate the albumose storing or proteopexic func 
tion of the liver In the authors expenence the 
findings of this le&t have been vanable and difficult 
to interpret 

The lev ulosc tolerance test is dependent upon 
the fact that ingested levulose in contrast to glucose, 
produces only a very slight nse in the blood sugar 
which seldom lasts longer than an hour This test 
mav serve as an index of the carbohydrate function 
of the liver but is of clinical assistance only when 
marked liver changes have occurred It is of little 
or no aid in the milder hepatic dysfunction in which 
a functional lest is most desired 
\anous diseases of the liver are associated with 
a marked increase in the bilirubin content of the 
blood resulting often in frank icterus Between the 
normal and the point at which frank icterus occurs 
IS a penod of latent icterus in which the bilirubin 
fonceulration though increased above the normal 
IS not sufficient to cause definite jaundice 
The quantitative estimation of serum bilirubin 
is best performed by the method of \ an den Bergh 
or Meulengracht The test serves to indicate the 
extent of impairment of biliary function and the 
response to treatment In the authors cases of 
jaundice with a high index improvement was shown 
by a decrease m the index before any change was 
detectable in the color of the skin Patients with 
cholecystitis had indices varying from normal up to 
IS or more The index was increased in hepatic 
cirrhosis Malignancy of the luer always produced 
a high index 

The phenoltetrachlorphthalein test of Rosenthal 
has given good results The percentage of dye 
retention was found to be proportional to the degree 
of hver dysfunction reaching 35 per cent in the 
severe types The injection of so much dye in cases 
in which the liver is already damaged is not alwavs 
safe 
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Studies o{ the blood nitrogen partition are of 
httle value from a practv al dim at standpoint Ir 
cases of advanced U\er disease ih* ur a aalu* is 
low and the non protein nitrogen value compara 
lively high but in cases with less severe hepatic 
diseas th“ proportion i usually within nomiai 
limits Th author combin th teats in th follow 
ng way 

1 he patient is pr pared as for a levulose tolerance 
lest and the calculated amount of d\e contain d in 
a syringe is made tead> Blood is then withdrawn 
into two tubes one atraled and one a plain tube 
Enough blood is withdrawn for all ot th* tests 
Throjgh the same needle the calculated amount of 
d\e IS injected The patient then immedialtly 
drinks the levulose solution and thereafter Uood is 
withdrawn into plain and citratcd tubes from a vtm 
of ih" oppo ite arm at intervals of thirty minutes 
one hour and two hours 

Alter the blood has clotted U is cenlnfuRalui d 
and th* «erum is pipetted oR The serum tol’eclcd 
before the mje tion is used for the icterus index 
determna* on ind as a stindard for the dve test 
The curated blood collected before the injection is 
used (or the ur a nitrogen non protein nitrogen 
and 5U''ar determinations Blood sugar determina 
lions are then done on all bloods (curated) taken 
suosenu nt to the in e tion and the sera arc used 
to determine the dye retention 

How van k McKmcht M t> 
Ber&er S S Cohen M B and Selinan 4 4 
Liver Function 1 ests A Comparative Study of 
Five Methods In 100 Clinical Cases J dm 
1/ tir i9>6 hxxvi 1114 

The authors report too cases in nhich five Jiver 
function tests nimeU the Van den Cergh ttidal 
/hEftioclastu crisi'j) Rosenthal urobi’ir and uro 
bihnogen tests were made 

four groups of cases were examined (t) cases of 
luer disease wiih jaundice (j) Cases of liver disease 
without nanifesi laundice (j) cases tn «hich liver 
disease was susp ted but not ilemonslraled clmi 
cai'v and (4) avc m whuh liver disease was un 
suspected 

The authors found that the vanous tests do not 
give parallel results and were unable to separate 
clinical cases into those of liver disease and those 
without luer disea e bv means of anv one of these 
tests unsupported fav other clinical evidence Uh n 
all of the le 1 \ ere positive th y were deahni, with 
liver disease of ihe mo l evere tvpe namely that 
associated with loxic jaundice Jn every case in 
which all tests were positive extept the Widal test 
there was obstruiine jaundice due to tumor This 
finding IS of great value in the differential diagnosis 
J icon S Grove M D 

Fernstroem B A Case of Subphrenlc Abscess with 
\omited Gall Bladder Ic/u cftinri 
19*6 hx 534 

The author reports a «ase of gangrenous cholc 
cystitis with abscesa formation When opened the 


gall bladder was found to contain gall stones 
Op"ration was preceded bv the vomiting of blood 
during vvhivh Ih* gall bladder was ejected into the 
stomach or intestine Recovery resulted 

Graham F A Gall Bladder Diagnosis from the 
Standpoint of the Surgeon Kndwlogy iqj 6 vi 

Lvon B B V TheCvolutlonofEarlv to Late Gall 
Tract Dis ase A Brief Consideration of Its 
Diagnosis and Treatment Radiology 1916 m 
79 

Zink O C k Clinical Study of Cholecystitis with 
theAldof Cholecvstograpby Rodiofo^ ioi6 vi 
aS6 

George A W The Practical Value of the Graham 
Cole Method In the Diagnosis of Gall Bladder 
Disease as Compared with the Older Method 
Radiology ipjS vi apJ 

Graumi calls attention to his previous w orlt show 
mg that h pitiii is a constant accompimment of 
cholecystitis and that earlv diagnosis and treatment 
IS essential for the avoidance ol late and permanent 
changes m the liver and possibly also in the pan 
creas In the past the recognition of gall bladder 
disease wa based largely upon the late changes 
Graham believes that by chole ystography with the 
aid of iclta lodoph nolphthalcin valuable informa 
tion relative to the fun tion of th gall bladder may 
be obtained and that perversions of function so 
recognized mav lead to the carli r recognition of 
pathological conditions 

The criteria uixin which a diagnosis of cholccysti 
iis IS to be based after the abdomen his b en op ncii 
are the following III stones (2) adh sions of the 
gillWaddet to surrounding structures (^) thickening 
and change of color (4) cnlargcTent of the sentinel 
gland of Lund (5) evidences 01 hepatitis involving 
chieflv th right lobe of the liver Occasionally gal' 
bladders are opened and removed when the mucosa 
shows changes such as cholesterol placjues 

The growing contid nee in the significance of 
chol cystograpfaic findings has led on several 0 ca 
sions to the removal of a gall bladder which seemed 
normal on inspection and palpation in every instance 
in which this was done microscopic examination re 
vcaledpathologicalchangesm the walls of the organ 

Efforts have b en made to use substances for 
cholecystography which will make it possible to ob 
tarn information relative to hepatic function by 
serum tests An isomer phenolletra vodophthalein 
has been found to an wer this purpose but sufficient 
work has not yet been done with it to determine its 
practical V alue 

Lvov coniines him eU largely to a discussion of 
non surgical drainage of the gall bladder and the 
diagnostic information which mav be derived from 
U He claims that this procedure provides a roesns 
of investigating the living hislologv of the biliary 
tract m much the same way as surgery permits the 
studv of its living pathology hlicroscopic study 
of material aspirated from the duodenobiiiary tract 
reveals the tvp* degree and source of cpithelu! 
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exfoliation In the earl> stages of cholecjstitib the 
changes noted ma> indicate merel> a catarrhal prot. 
ess If this 15 . allowed to run its course extensive 
and readil> recognizable damage maj be done to the 
h“patic, pan-'reatic, gall bladder, and bile duct cells 
Acute gall bladder disease is> usually an acute 
exacerbation of a chronic process If traced back it 
will often be found to ha\e had its ongin in a focal 
infe-tion with repeated local manifestations followed 
by successive gastro intestinal disturbances of an 
indefinite nature culminating finally in frank gall 
bladder sj mptoms Non surgical gall bladder dram 
age not onlv gives information regarding the pres 
ence of pathological changes, hut ma> serve to 
check or cure the process and thus obviate the ne 
cessitj for surgical drainage 
ZiNk regards cholecystography as of prime impor 
tan'e m the diagnosis of early cholecystitis He dis 
cusses brieflv the relative values of and the indica 
tions for the oral and intravenous methods of giving 
the dye, and states that questionable findings fol 
lowing Its oral admmistration should always be 
checked b\ its intravenous injection 
The diagnosis of gall bladder disease by cholecys 
tographv i» dependent upon (i) excretion by the 
liver (a) pitency of the cystic duct, and (3) the 
mucosal concentrating powec of the gall bladder 
Failure to obtain a shadow with the use of a stand 
ard te'-bnique indicates (r) cystic duct occlusion 
(2) hepatic insufficiency (3) a small sclerotic gall 
bladder with an obliterated lumen (4) cystic lym 
phatic damage or (5) failure of the dye to be ab 
sorbed (wh“n it is given orally) Id tile absence of 
th se conditions the time of appearance density 
and motility of the gall bladder shadow are indirect 
indications of the pathological condition of the 
mucosa 

Cholecystography gives valuable confirmatory 
evidence in cases with irank clinical evidences of 
gall bladder disease, but its greatest value lies in its 
demonstration of such disease in the early stages 
wh“n there ace only vague gastro intestinal dis 
lurbances of doubtful origin Ihe method was used 
bv Zink in 663 cases Of 131 of these which were 
operated upon the findings were confirmed at opera 
lion m 96 p.r cent 

Georges experience with cholecystography in 
gall bladder disease has convinced him that the 
older method of roentgen examination developed 
largelv by himself is equally, if not more reliable 
in diagnosis except with regard to gall stones The 
older method is based primarily upon the fact that 
the pathological gall bladder may be visualized 
roentgenographically with a proper technique and 
that secondary evndences obtained v\ ith the aid of the 
opaque meal such as ‘gall bladder seats adhesions 
to the second part of the duodenum filling of the 
ampulla of \ater and adhesions to the hepatic 
flexure of the colon are strong indications of cho 
lecvstitis \ isualization of the gall bladder after the 
administration of dye can give information only 
with regard to the size shape, and location of that 


organ Non visualization although of some value 
may lead to error, especially when the dye has been 
admnistered orally \anations of emptying time 
are of doubtful significance because the normal time 
has not yet been accurately determined Mith re 
gard to stones George states that those of the cho 
lesterol type can be detected far more readily after 
the administration of dy e than by previous methods 

It is George s conviction that the soundest pro 
cedure today for the study of the gall bladder is a 
thorough examination by the older method with 
substantiation of the findings so obtained bv the use 
of the Graham Cole procedure 

Adolph Hartlvg AI D 

Dabcock W Cholecystitis and Appendicitis 
Surg Clin A Am 1926 vi 20 
Babtock \\ W Cholelithiasis Chronic Salpingo 
Oophoritis with Adherent Abdominal Scars 
Surg Chn ^ Am 1026 't 30 

For the usual appendectomy the author advocates 
a transverse skm incision 4 or s cm in length, 
beginning 1 cm median to the anterosupenor 
spine of the ilium He believes that the crushing of 
the appendix with forceps disseminates the infec 
tion and that a pursestnng suture may contaminate 
the wound He therefore ligates the appendix and 
ties the stump of the meso appendix over the stump 
of the appendix Spinal anasthesia is used in cases 
with purulent pentonitis due to appendicitis The 
appendix is removed and drainage used only for the 
evacuation of solid exudates foreign bodies, blood 
or blood clots or old pus Packing sponging wip 
mg and the introduction of the hand into the abdo 
men are condemned Salt solution given sub 
cutaneousK is preferred to water bv rectum 
Water and food by mouth are withheld to favor 
localization of the infection Localization is in 
dicated by tbe subsidence of pain and tympany 
and the expulsion of gas and faeces If the adminis 
tratiop of a little liquid by mouth is followed by 
pain and an increase m the temperature the 
localization li. not sufficient 

W ith regard to gall stones the author states that 
in the case of an obese middle aged woman a his 
tory of a sudden attack of severe indigestion at 
night and a sense of epigastric fullness which the 
patient tried to overcome by belching or vomiting 
both of which were quite relieved the following dav 
IS truer evidence of gall stone obstruction than any 
known laboratory test or method of phvsical exam 
ination In certain instances it is well to think of a 
cardiac attack coronary obstruction and aortitis in 
the diagnosis 

In operations for gall bladder disease the condi 
tion of the liver should be noted as it is the best 
indication of the prognosis after cholecystectomy 
A liver that has been degenerating for from fifteen 
to tweotv years will not be restored to Us pnmary 
function by the removal of the gall bladder When 
the common duct has been obstructed for some 
time the author effects gradual decompression of 
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the liver bj anastoT oiinK the gall bladder to the 
duodenum or stomach w ith the use of an in and out 
suture which ^raduali> cuts a ne\ stoma between 
the tw o organs This suture is re enforced bj a con 
linuous seroserous suture 
In cases of biUatv fistula in w hveh the gall bladder 
has been removed Babcock carefuUj dissects out 
the fistulous trad and anastomoses it to the duo 
denum or stomach John \ IVolrir MD 

Fabntius IN Spontaneous Perforation In Cho 
lecjstitis Without Stones tSpmtanjierfoiation 
bvt fiholccys'itis Sine concremento) 11 » « m J 
11 clnisflir 1935 Uxv 3580 
The svmploros of rholccvstilis without stones 
frcquentlv simulate those of cholelithiasis and the 
condition is often not diagnosed until operation is 
performed More rare arc cases in which a severe 
chronic inflammation of the gall bladder develop 
uithoat ani svmp’oms until a Ide tbreaienuig 
complitalion suddenly develops and necessitates 
immediate operation The author reports a ca-e of 
the latter ivpe I he patient a previously health) 
woman awoke one night \ ilh severe pam m the 
right side of the abdomen bevere vomiting vxin 
set in and there w is a tvpival hfcRurncv ptev urc 
pain \ dugnu 1 < J i[ j endwitis was made 
When the pinluneum was opened dark bile 
gushed out Ihv appendix was normal When the 
onlv iighilv Liilirj,id gull bladder was freed from 
the j.teat omvnium partly bv blunt disvcclion and 
parilv hv nuins ol Iicitures a pinpoint perfora 
tion from whi h dirk bile was kwl> trickling wav 
found on the anurior aspect of the fundus Slones 
V ere not demon trabk m either the gait bladilct or 
tht dvencr bilurv ( a 'ages Cholcc> teitom> was 
followed bv reiowrv 

The vMirpaied gdl bladdvr vontaincd no stones 
and Its muicus numlrane showed no ulcerous or 
de Iru live pr<Ke*ists At the point of perforation 
there was a iitiumsvnbvd necrosis which penc 
tnted ihe eniin ihi knt s of the gall bladder wall 
Coiixv U) 

Bonnet M L and I apolnt M \ Fctforatlon of 
a Cancer of the Call Bladder Into the Perl 
toneal tavity Fmergency Cholec>8tostomy 
and Secondary Cholecystectomy Cure (ler 
fotatnn en pCriioine libtr d un cancer d la v6 icufe 
bihaire ibol ly lostomie d orgcnce ct choUcysler 
tomie icondiitc ^.utrison) ridl clmfm Soc ual 
d ckir tg 6 1 t n 

Bonnet reporied ihe case of a woman 5 years of 
age who was admitted lo the hospital with severe 
pain in the right h\po<hondrium assoaated wuh 
muscle spasm and pe s ‘>tcat vomiting a tempera 
turc of 38 Q dei,rces L vnrt a pul c of no She had 
hid a similar attack six months previously 

Laparotomy revealed perforation of Ihe gall 
bladder and free bik in the ptnioneal cavity Ihe 
inferior surface ol the call bladder was adherent to 
the transver e colon blones were carefully sought 


Ixt were not found The wound was closed with 
drainage Convalescence was uneventful and the 
patient was discharged after eighteen davs with a 
small biharv fistula Four months later the fistula 
was cxci ed and a iholecvstectomv was done 
On examination of the gall bladder one stone 
was found Histological examination revealed an 
atypical growth of the gall bladder cells with evi 
deuce of malignancy In the author s opinion this 
was a cave of mimarv cancer of the gill b'adder 
Lapomt calls ittcnlion to the rarity of cases of 
rupture of the gall bladder bv cancer so far as he 
Is aware no such case has been reported in the 
lucraturc He helievrv ihat lh“ diagnosis is possible 
only at op ration as there are no pathognomonic 
symptoms Pxui. C C ionna MD 

Sohn A. I atal BlUarv 1 entonltis After Puncture 
of the < ommon Duct (TocJliche salliRe Pen 
tomtis nach luwkiion des Choleilochuv) Zfnfrai 61 
/ Chir tgxj lit 3578 

In a patient with a p nctratmg callous ulcer of 
the lesser curvature an anterior gastro enterostomy 
with a Braun anastomosis was performed and a 
there was a malformation of the intestine a punc 
lure of the common duct was done to clear the site 
of operation I he puncture was done with \ record 
syringe and a very small needle After the aspira 
tion of bile a hot salt compress was applied to close 
the small opening No seepage of bile was noted 
thereafter Tour iliys later the patient died ot 
pcriiomiis 

lulop^v revealed a biliirv peritonitis caused by 
the escape of bile from the point of puncture This 
case shows that after puncture of the biliary tract 
without drainage the punctures should always be 
sututeil ind that when the common duct is sutured 
drainage is necessary as a punctun. of the wall 
may reopen Wortvcwn il) 

Payt E exposure of the Common Duct In Opera 
tion for the Recurrence of Stone After Chofe 
cystectomy (FriiiecunK des Ductus choiedovhus 
bet T czictuopefalioncn nach Lholccystektomie) 
Ztntralbi f Chtr 1925 hi 1986 
It IS not always possible even with the best 
technique to avoid leaving behind small gall 
stones high up in the branches of the hepatic duct 
Slones are less frequently left in the < ommon duct 
ami the p-pil)a of \atcr I method of preventm 
this error which 1 described bv Pavr and lurasz 
consists m exploring the bitiity passages with the 
u c of rubber catheters and a sjnngc The author 
has frequently observed that secondary operations 
for the remov il of stones from the common duel are 
a omted with difiiculties that art little under 
stood It IS therefore necissary to obtain further 
infoimation with regard to the typ s of recurrent 
adhesions and the order in which thev should be 
removed 

Almost always following a choices stectomy there 
is found a field of adhesions on the anterior \ alt of 
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the abdomen uhich in\olveb the scar in the ab 
dominal wall, the liver, the transverse colon which 
IS pulled forward, the omentum which is pulled 
upward and the stomach which is pulled to the 
right The separation of these adhesions is easilv 
accomplished by segmental ligation and severance 
of the omentum The liver is held up the stomach 
held to the left and the colon held down 

The next layers of adhesions to be attacked are 
those which hold the duodenum high up in the gall 
bladder bed The adhesions between the liver and 
the upper horizontal portion of the duodenum are 
usually dense and the duodenum like a cap con 
ceals similar structures in the hepatoduodenal liga 
ment Even when the adhesions are very thick, the 
duodenum can be easily freed with the knife The 
vertical portion can then be mobilized by approach 
mg from the right side according to the method 
of Koeber Ihis exposes the hepatoduodenal 
ligament 

The papilla can be approached only after the 
separation of the duodenum from the liver and 
further mobilization of the angle If the foramen 
of Winslow is patent, this dissection can be facili 
tated bj the introduction of the forefinger The 
common duct which is greativ dilated b> gall stones 
impacted at the papilla often shimmers through 
with a blue color and is easily recognized The pas 
sage way should be punctured the bile aspirated 
two small sutures applied and the duct opened 

Investigations of the retroduodcnal portion b> 
means of sounds calculi spoons and forceps and 
the little finger often establishes the presence of 
concretions These can usually be removed easily 
through the dilated passage If the duodenum has 
been sufiicientlv mobilized from the right side 
stones in the papilla can be pushed along The mam 
stem and the two large branches of the hepatic 
duct should then be examined and a F shaped drain 
inserted \S ostmann (Z) 

llavlicek H A Case of Rupture of the Pancreas 
and Spleen Cured by Operation and Some 
Comments on the Shoulder and Arm Pam 
(Ein operaliv geheilter Pall von Pankreas Milz 
ruptur unci einige Bemerkun^en ueber den Schuller 
Armschmerz) Zfntralbl f Chir 1925 lit 1967 

The author reports the case of a boy 13 years ol 
age who sustained a rupture of the spleen and pan 
creas and a dislocation of the hip in a fall The m 
jury was followed by severe shock and on explora 
tory puncture a bloodv exudate was found in the 
peritoneal cavity 

At first a temporary clamping of the pedicle of 
the spleen was done and the blood collected in the 
peritoneal cavity was re infused When the general 
condition had improved splenectomy was per 
formed a piece of the tail of the pancreas which was 
torn off was removed and the stump of the pan 
creas was sutured over and invaginated into the 
postenor wall of the stomach The abdominal wall 
was then completely closed 


Convalescence was smooth except for two attacks 
of severe pain m the left shoulder and arm During 
the first attack the left radial pulse disappeared 
entirely and the skin of the arm became cool and 
cyanotic In both attacks the pain was imraedi 
ately relieved bv a nov ocain block of the left splanch 
me nerve by the method of K-appis In the second 
attack the blocking of the left phrenic nerve was 
attempted as an experiment but without any 
success On the basis of this expentnee the author 
is inclined to doubt the importance of the phrenic 
nerve in the conduction of pam and to conclude 
that in the production of shoulder pain the sym 
pathetic system (splanchnic nerve) is more re 
sponsible Bonn (Z) 

Johnson A A Pancreatic Disease-— With Case 
Reports J louaStalc 1/ Soc 19 6 xvi 169 

The author calls attention to the frequency of 
pancreatic lesions In the Mayo Clinic thev were 
found m 27 per cent of 4 000 cases of biliary tract 
disease 

Because of the protected location of the pancreas 
trauma rarelv plays an important part in pancreatic 
lesions This location however i« unfavorable with 
regard to infections as the latter may reich the 
organ bv direct extension through the blood or the 
Ivmphaiit sy&tem or through the ducts 

The mam cause of acute pancreatitis is infection 
which activates the ferments and causes self diges 
tion of ihc tissues 

In 70 per cent of the casts the symptoms arise so 
iuddenlv and are so severe that a detailed history 
cannot be obtained from the patient Pancreatic 
involvement is suggested by sudden pain in the 
epigastrium faintness, and collapse associated with 
vomiting retching and frequently jaundice The 
diagnosis can be assured however only by seeing 
and feeling the organ 

W hile mild pancreatitis often becomes cured the 
incidence of recov ery has been increased by surgical 
drainage W 11.1,1 vu F Shacxletov, M D 

Tower L E The Pathological Physiology of Ex 
perJmental Gangrenous Pancreatitis J im 
1/ Irf 1926 Ixxxvi III 

To reproduce in animals the clinical picture of 
acute pancreatitis it is neces&arv suddenly to dev 1 
talize a sufficient amount of pancreatic tissue to 
cause extensive necrosis and autodigcstion of the 
gland 

As far as the author knows, no one has considered 
the possibility that the toxicmia m acute pancrea 
titis may be due to a severe local injury caused by 
the action of the protein split products on the 
musculature of the intestines and probably also on 
that of the vascular sy stem 

All of the authors attempts to produce a sterile 
pancreatitis failed Organisms were always found 
in one or more of the cultures taken from the pen 
toneal exudate the gangrenous gland localized 
abscesses etc However the presence of these 
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bacteria appeared to be merely incidental and due 
to the reduction m the vitality of the tissues caused 
b\ the violent toximia 

In the experiments cited the omentuni seemed to 
have a detoxifying power 

Tower suggests that the toxamia of acute pan 
crealitis acting on the gastro intestinal tract, may 
produce a toxemia like that associated wilb para 
lytic ileus and that therefore the use of sodiuni 
chloride as advocated by Iladen and Orr or the 
duodenal irngation used m cases of high intestinal 
obstructtcin might prove more effective than the 
introduction of a dram into the pancreas 

Jacob S Cao'T M P 

Gutierrez A Implantation into theStomacbof a 
Pancreatic Fistula Folloxvlng Cyst (Implants 
cJ6n de fistula pancreSlica conseculiva a quule en 
el cstfimago) Rtv dt cimg Buenos Aires ipis iv 

The authuT reports th c.a.st of 0. aS year old 
woman, who for two \ears had had attacks of 
severe pain in the abdomen which at first was 
diffuse and then localized m the epigastrium and 
right h> pochondnum and was accompanied by 
vomiting chills and fever She had also copious 
disrrhisa and her urine was scanty and dark 
There was no icterus but urticaria develop d dur 
ing the first attack Some of the attacks kept the 
patient tn bed for as long as twenty five da)s 
About two months before she consulted the author 
she noticed a rather painful tumor in the nght 
hypochonilrium and th adjacent part of th epi 
gasinum Since then the tumor had in rcased in 
size In the last two months sb had lost 16 kgm 
m weight 

Examination revealed in the right upper quadrant 
of the abdomen a smooth tumor which was freely 
movoble transverselt dull on percussion and sur 
rounded bv a tympanic area An area of tympany 
was found aUo between us upp r margin and the 
liver The Wassermann test and unne and roent 
gen exatninations were negative Because of the 
site and free mobility of the tumor a diagnosis of 
cystic tumor of the transverse mesocolon was 
made 

At operation performed under general chloroform 
anaistheiia an incision through the upper part of 
the right rectus showed the tumor to be partly 
above and partly behind the stomach Us upper 
segment was covered by the lesser omentum It 
had Its ongin in the pancreas and was independent 
of the hver It contained liquid The head and 
tail of the pancreas particularly the former showed 
marked induration The tumor was found im 
planted on the anterior surface of the isthmia of 
the pancreas 

AA'hen the cyst was walled off and punctured 
•?oo c cm of a citron yellow liquid was evacuated 
The gall bladder was displaced to the nght by the 
cyst and was full of stones Poppert s cholccyslos 
tomy was performed The wall of the pancreatic 


cyst was fi«t sutured to the pin tal pentoneum 
and then to the mus le skin lay er The first sutures 
were of catgut and the second were interrupted 
sutures of sijk The patient was discharged well on 
the thirty fifth day but bad a fi tula which dis 
charged freely and was very troublesome 
At a second op ration the fistulous tract was ex 
plored with a sound and found to run backward 
and toward the raidline of the abdomen An injee 
tion of bpiodol showed that it ran transveisely at 
the level of the first lumbar vertebra Und r chloro 
form anscsthesia a sound was introduced into the 
fistula a silk suture was passed around it and jt 
was closed A circular tnetsjon was then made around 
It and by vertical incisions it was exposed for its 
entire length It was followed down to the bead of 
the pancreas The stomach was sufficiently prolapsed 
to expose the anterior surface of the pancreas 
The decision was made to implant the fistulous 
tract a fibrous cord about the sire of a lead pen il 
into the stomach This was very easy ow account 
of the ptosis of the stomach Closed Kochet for 
ceps were introduced into the median part of ih 
anterior surface of the stomach just beneath th 
fistula passed upward and outward and brought 
out just t^neath the end of the fistula A part of th 
fistula was cut off enough being left to mtrodu e 
into the stomach The forceps were then open d 
and an in tsion was made in the stomach wall 
between tts blades The end of the fistula was 

E ulled into the stomach with the forceps and fixed 
y means of a extgut suture passed through its 
wall and the stomach wall Its external surface 
was find to th upp r opening in th stoma h with 
four sutures of fine siIW Th lower op mng was 
then closed with seroserous sutures A pad of 
omentum was placed beneath the free surface of 
the fistula where it came in contact with the stom 
ach wall 

The steps tn the op ration are shown in illuslra 
tions Healing occurred by first intention For 
several days the patient complained of nausea 
Within two months after the operation she had 
gained s f'gut m weight 

AUOREV G Morcan M D 

Hams R 1 Splenectomy for Purpura Ilscmor 
rbagira Canadian if Ast 19*6 xvi 384 
Essential thrombocytopamc purpura is differ 
entiated from the other types of purpura by (i) a 
low platelet count (a) a prolonged bleeding time 
with a normal coagulation time (3) a positive 
capillary resistance lest (4) failure of the clot to re 
tract and ($> enlargement of the spleen 
Infection plays 3 prominent part m the produc 
twn of the obscure pathological changes which give 
nse to the disease 

The most important though not the only factor 
causing the hiemonhagic condition u the throm 
bocytopsenta 

Sjdenectomy produces a sy mptomatic cure 
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MISCELLANEOUS 

Tfoell A Comments on the Fahraeus Reaction — 
the Stability of the Blood Suspension— In 
Acute Surgical Affections of the Abdomen 
Acta chirurg Scand 1926 523 

On the basis of his expenence in recent >ears and 
especiallj m eight cases which he reviews, the author 
maintains that in acute abdominal conations of a 
doubtful and apparentlj mild tj pe the surgeon can 
profit greatly b> investigating the suspension sta 
bilit> of the blood b> the Fahrreus test, and in cases 
given e^ectant treatment he can profit bv making 
this test tepeatedl> to determine whether the values 
are rising or falling 

While the Fahneus test is sometimes a better 
indication of the intensitj of an infection than the 
Ieucoc>tosis, It cannot be regarded as an absolutely 
reliable indicator of the gravit> of an mflaramatory 
process in the abdomen particuiarlj if the peritoneal 
irritation is of \er> recent development In all of 
the author s cases of appendicitis and cholecystitis 
with a pathological increase m the Fahrxus value — 
usually higher in the latter than the former because 
of the resorption of toxic products from a fairly 
large serous surface — the patient had been ill for at 
least forty eight hours 

Keuhof.H .andCohen I Abdominal Puncture In 
the Diagnosis of Acute Intraperltonenl Dis 
ease Ann Surg , 1936 ixxxiu 454 
Abdominal puncture for the diagnosis of acute 
intrapentoneai disease is done with the use of a 
smnalpunctureneedleandaso c cm syrmg* Ethyl 
chloride locally or novocain is employed for 
anaesthesia The skm is opened with a scalpel at a 
point on a level with or below the umbilicus and at 
either side of the midline The needle is introduced 
perpendicularly and aspiration is attempted in 
several different directions Only a few drops of 


fluid may be obtained, but this 15 often sufficient 
for a diagnosis The theoretical danger of penetrat 
Inga loop should not deter the surgeon from taking 
advantage of this procedure, but it is not safe in the 
subacute or chronic case in which a loop of bowel 
might be adherent A negative puncture has not 
b^n considered conclusive and if the symptoms 
justify surgical intervention such a finding has 
been disregarded A positive puncture has pre 
vented operation in a number of cases m which it 
would otherwise have been employed A careful 
bacterial and cytological examination of the fluid 
obtained is as important as the finding of the fluid 
In a group of traumatic cases the presence of 
blood or fluid as indicated by puncture was proved 
by subsequent laparotomy In a group of cases of 
pneumococcus and streptococcus peritonitis the 
discovery of the organism on abdominal puncture 
prevented an unnecessary laparotomy The finding 
of fluid the color of beef jruce and containing poly 
nuclear leucocytes but no bacteria has decided the 
diagnosis of acute pancreatitis and the withholding 
of operation Wnxivu J Pickett M D 

Chose DM A Case of Persistent Hiccough 
Treated Successfully by Injections of Novocain 
Into the Phrenic Nerve Indian 1/ Ga'’ 19 6 
Ivi (24 

In the case of a patient who was in a state of 
extreme prostration from hiccoughing for almost 
four months the author infiltrated the phrenic nerve 
with from 2 to 4 c cm of a ^ per cent novocain 
solution The first injection made on only one side, 
caused transient pam in the shoulder and chest on 
that side On the following day , 3 c cm of the novo 
cam solution was injected on the opposite side 
After three injections there was some improvement 
and after six injections the hiccough ceased com 
pletcly The technique of Kroh was used 

John A \Youer W D 
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UTERUS 

Ulesco Stroganowa K Endothellomata of the 
Uterus (Die Endotheliome des Uterus) Arth J 
Cynae)! 1925 cxxiv 802 

The morphological and histogenetic characteris 
tics of endothellomata of the uterus are due to the 
ongin of these tumors from the endothelial and 
adventitial elements of the blood vessels On the 
basis of studies of nine such tumors —three of the 
corpus and sit of the cervit — the author distin 
guishes endothelioma carcinomatodes sarcomatodes 
and sarcocarcrnomatodes in addition to cases of 
excessive blood vessel development resulting in 
l>mpho or hsmangio endothellomata according to 
the vessel of origin 

As the literature does not report all epithelioma 
tous tumors the> are perhaps more common than 
IS generallv supposed To this group belong the 
tumors described by Fellaender as ‘ elefanliasis 
endometru hbrosarcomatosi gigantocellulare and 
also others described as giant cell poI>morpho 
cellular and botr>oid sarcomata 

In all of the cases studied b> the author an 
undoubted relationship was apparent between the 
tumor elements and the vessels from whose endo 
thelium or adventitia the tumor developed In 
some of the cases the endothelioid character of the 
cells predominated so that the tumor had an epi 
thelial or carcinoma like character while in ether 
the admixture of other forms which were more 
characteristic of connective tissue suggested a 
sarcoma 

The power of the endothelial and advenlilial cells 
to react to inflammatorv stimulation in various 
forms was shown bv an astonishing pol> morphism 
of the tumor tells Epithehomata of the cervix are 
characterized bv the predominance of large cpi 
ihelioid tell forms which in addition to polymor 
phism are distinguished b) very numerous mitotic 
hgures In these tumors there may be also small 
elements no larger ihan leucocytes or large rlon 
gated multinutlcar cells The tumor tissue formed 
from the e elements and their transitional forms is 
arranged in centers and columns sometimes m 
reticuhr foci and sometimes m larger masses pene 
tralcd bv a network of thin walled blood vessels 
and capillaries 

In tumors of the corpus there are found besides 
cords of epithelioid and often mulunuclear cells 
similar to those of tumors of the cervix cords of 
spindle and oval cells These give the neoplasm 
more of a sarcomatous character but because of 
their undoubted origin from endothelial and adven 
titial elements ihe tumors must be classed with the 
endothellomata 


The frequently multinucleated and often very 
large cells found in endothellomata also have their 
origin »n endothelial and adventitial cells Within 
the vessels they are formed either by mitotic or 
amitotic nuclear multiplication or bv the syncytial 
confluence of endothelial cells a process in which 
leucocytes and the remains of cell nuclei and red 
blood cells are not infrequently surrounded This 
content of blood corpuscle material explains the 
pink color of the giant cell like structures so formed 
a finding frequently mentioned by the author in his 
description of the different tumors Sometimes the 
syncytial masses so formed show’ branches which 
retain the shape of the vessels 
The details of the descriptions cannot be given 
in an abstract without the illustrations 

In conclusion the author cites a case in which 
death occurred from peritonitis immediately after 
radium treatment Ftasat (C) 

Lynch F W The Treatment of Squamous Cell 
Epithelioma of the Cervix 6i‘'g Clin ^ Im 

1926 M 333 

In the authors opinion the ordinary panhys 
lereclomy in the trcatmenl of squamous cell 
carcinoma of the cervix is to be condemned The 
radical dissection of W ertheim is better but because 
of Its technical diflicully and high primary mor 
lality IS not generally employed Radium offers a 
much belter chance of a five year cure than surgery 
or the cautery 

In cases in which the carcinoma is limited to the 
cervix and the operative risk seems good a pre 
liminary irradiation of about 3 000 me hrs should 
be given and followed from two to four weeks later 
by a radical excision All other cases should be 
treated with radium alone Some surgeons use 
radium alone in all cases but reports collected by 
the author indicate that when the condition is 
operable the incidence of five year cure wa» about 
50 per cent in cases treated surgically as compared 
with j6 per cent in those treated with radium alone 
I Edw IRD BisHKOW M D 

Rud If A Histological Investigation of a Case of 
Cancer of the Cervix of the Uterus Cured 
Loi-ally by Radium and \ Ray Treatment 
ieia ebsl y gynec Scand 1923 iv 66 
The author reports the clinical course and autopsv 
findings in the case of a patient who was clinically 
cured of cancer of the cervix by radium and \ ray 
treatment and died of an intercurrent disea e 
Autopsy showed macroscopic healing of the 
process in the uterus vagina and left parametrium 
but remains of the tumor were found in the right 
paramettium 
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On microscopic eximmation of the organs, cancer 
cells could not be demonstrated m the uterus, 
vagina, rectum, bladder left parametnum or left 
o\arj 

Remains of cancer tissue showing degenerative 
changes were still present m the right parametrium 
and right ovary 

The tissue treated bv irradiation showed also an 
increase m the connective tissue the occurrence of 
h> aline areas and fibrinoid necrosis in the muscles 
and thickening and obliteration of vessels the vails 
of which showed hyaline and fibrin like tissue The 
mucous membrane of the uterus and vagina in the 
neighborhood of the cancer site was atrophied 

Ward, G G and Farrar, L K P The Radium 
Treatment of Carcinoma Uteri Afii J Obst ir 
G\nec IQ 6 ai 430 

The authors state that for the purposes of com 
parative study ^ a standardized simple classification 
of carcinoma of the uterus according to the extent 
of the disease and the 'same rules m estimating end 
results and percentages should be adopted bv all 
clinics 

A monthly follow up conducted b> the surgeon 
in charge of the patient is of inestimable value 
for successful ndium treatment The details of 
technique are of importance Over radiation is 
esp ciailv to be avoided and subsequent treatment 
should be based upon the reaction to the test dose 
of radium In the authors’ experience, repeated 
irradiations (three or more) have been of distinct 
value in certain advanced cases 
In ill classes of carcinoma of the cervix radium 
IS preferable to surgery As life can be saved b> 
radium in at least 50 per cent of the early cases of 
carcinoma of the cervu the education of the Uity 
and general practitioners to seek an early diagnosis 
IS imperative Carcinoma of the fundus is best 
treated b> surgery but m many cases resort must 
be had to radium and roentgen ray therapy because 
the operative risk is high 

For satisfactory results it is unnecessary to use 
large amounts of radium The value of roentgen 
ray therapy m carcinoma of the uterus is still 
undetermined Every case should be treated accord 
mg to Its particular requirements 

E L CoRNILL MD 

\oltz F Carcinoma of the Cervix Treated Ex 
clusively by Irndlatlon (Die aus>;chliessliche 
Strahlenbehandlunfc, dcs Collum Carcinoms) A/m 
W ihnschr 19 5 iv 1396 

On the basis of material from the JIunich Gyne 
cological Clinic during the vears 1Q12 to 1919 it is 
shown that irradiation of carcinoma of the uterus is 
as effective as operative treatment and sometimes 
even more effective To the cases in which a five 
\ear cure had been obtained up to the vear loiS 
which have been reported previously arc-idded the 
cases with a five year cure which were treated dur 
ing the V ears 1918 and 1919 


There were 313 cases of carcinoma of the cervix 
Of these 271 were treated and forty two were 
unsuitable for treatment Since igiS, radium treat 
ment has been combined with roentgen treatment 
In the total number of cases the incidence of cure 
was 12 4 per cent, while in those remaining after 
the subtraction of the untreated cases it was 143 
per cent The results in the four groups were the 
following 

Group I, thirty seven operable cases, a cure m 
sixteen (43 ^ per cent) Group 2, seventy four 
borderline cases, a cure in fifteen (-’o * per cent) 
Group 3 loO inoperable cases a cure m eight (7 5 
percent^ and Group 4 ninety six unsuitable cases 
no cures in the fifty four which were treated 

In 755 cases of carcinoma of the cervix treated m 
previous vears an absolute cure was obtained in 
13 2 per cent and a five year cure in 43 6 per vent 
of those which were operable In the total number 
of cases of carcinoma of the cervix treated by irradia 
tion which have been reported in the literature — 
I 823 — \oltz estimates that an absolute cure was 
obtained in 16 9 per cent and a relative cure m 41 6 
per cent of those which were operable In contrast 
to this he estimates for 2,185 cases of carcinoma of 
the cervix an absolute operative cure of 26 per cent 
and a cure m a total of 30 per cent of the cases 
operated upon 

Accordmgh the figure for absolute cure by irra 
diation IS lower but Ibis is explained by the fact 
that the total material was poorer since in the older 
operative cases the average opcrabilitv was 64 per 
cent whereas in the irradiated cases it was only 19 3 
per cent The poorer quality of the material is 
explimed by the fact that many cases which pre 
viouslv were regarded as beyond treatment were 
sent to the Clinic for irradiation 

Worthy of note is the five year curt obtained in 
TO 1 percent of 1 778 cases of inoperable carcinoma 
of the cervix collected by Voltz Irom the literature 
which were treated by irradiation Attention is 
called also to the so called optimal cure figure that 
IS the result obtained when the patient submitted 
to a complete course of treatment In Group i this 
was 74 8 per cent in Group 2 41 ■’ per cent, and in 
Group % 13 I per cent 

The author believes that by further development 
m the technique and methods of irridiation the 
results may be further improved particularly by 
irradiation of the hypophysis, exact dosage, and the 
reduction of irradiation sickness bv the use of 
irradiation cabinets M*Rtius (C) 

ADNEXAL AND PERIUTERINE CONDITIONS 

Pettlnari \ The Ovarian Graft and Its Applica 
tion to Treatment m Clinical Cases (La },refle 
ovanenne et ses applications, d la thcrapie humaine) 
Ginfc el obst 1926 Xin 19 

Experiments performed by the author on 33- 
animaU of various species sWwed that ovarian tis 
sue transplanted in animals of the same species can 
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be made to live elaborate the normal mtemal 
secretion and assume the germinal function The 
likelihood of a successful take increases with descent 
in the biological scale 

The normal histological condition of some of the 
authors grafts is shown in iliuatrations Follicle 
formation and the presence of corpora latca were 
noted The formation of corpora lulea was seen 
chieJlj in the autoplastic grafts whereas in hetero 
plastic grafts follicle atresia was the rule In the 
homoplastic type the tenden \ was m the balance 
The o\anan secretion which exerts the chief m 
fluen e on female morphology and ph> siology cannot 
be replaced b> other internal secretions but can be 
resupplied bi grafted tissue 

The relation of the o\ anan seaelion to the various 
mammary uterine and other cycles has not >el 
been established but it is known that ovanan sc 
rrelion is necessary for the maintenance of these cy 
ties Nervous disorders influence sexual function b\ 
modifying the endocrine action of the ovaries 
\ successful graft will prevent the appearance of 
the usual effects of castration and will carry the 
organism to Us complete sexual development In 
old arumals it causes a profound psychic and somatic 
change 

In the transplantation of ovanan tissue m clinical 
cases the receptor is too often m poor general con 
riition the area in which the graft is placed is dis 
eased or unsuitable or the grafted tissue is unsatis 
factory 

The following conditions may be favorably af 
fected bv an ovarian graft (i) infantilism of the 
genital organs {2) the paiholo^cal menopause due 
to castration (3) dvsovansm and ovarian insufTi 
ciency (4.J ovatiansterdiiv (5) pluriglandular endo 
enne syndromes and (6) certain mental affections 
In the human fetnale autoplastic transplants give 
the best results but homoplastic grafts have occa 
lonally proved s.viisfactorv Grafts arc used to 
stimulate impotent ovarian tissue as well as to re 
place removed or destroyed tissue 
Ovanan grafts have great therapeutic possibil 
ities and nith increased knowledge and improve 
ment in technique their use will become wore gen 
eral m the treatment of conditions not amenable to 
other ovarian therapy At present they should be 
used with discretion 

GooDRicit C ScftcurrLEK 51 D 

Bolling R W An Ovanan Cyst Free Jn the Peri 
toncal Cavity of Three Alonths Old Infant 
!h« 1Q16 Iyxuiii 546 

The author reports the case of an infant 3 months 
ofcf who had vomited and lost weight since birth 
In the right lower quadrant of the abdomen there 
was an elastic mass about the size of a golf ball At 
operation the mass was easily delivered and rolled 
out of the wound as it had no attachment Evam 
mation revealed a normal uterus with a normal ovary 
and lube in the left side but no ov ary or tube on the 
right side The mass w as a multilocular ovanan cyst 


which had become separated from its attachment as 
the result of torsion The patient recovered 

I Edward BisuKow MD 

Shaw W Krukenberft Tumors of the Ovaries 
PriK Rov Soc ifed Lond 1916 xiv Sect Obst & 
Gyoxc 49 

Rrukenberg tumors of the ovary were first de 
scribed b> krukenberg in /S96 They are bilateral 
tumors which may occur at any age Their growth 
IS slow and accompanied by ascites They retain 
the normal shape of the ovaries and have a smooth 
surface 

Histologically the stroma consists of fibnllx in 
tbeform of spindles with oval nuclei densely packed 
together Also predominating are round or oval 
cells with bright translucent homogeneous proto 
plasm and nuclei pushed to one pole and Jlattened 
out against the cell membrane giving a signet ring 
appearance Krukenbetg believed the tumors to 
be fibrosarcomatous in type Later other investi 
gators found them associated with carcinoma of the 
stomach The author reports five cases 
In view of the fact that m the vast majority ol 
the reported cases carcinoma was discovered m the 
stomach it is probable that the ovanan tumors are 
secondary carcinomata rather than primary fibre 
sarcomata X Edward Bisshoiv 51 D 

Princeteau and Magnon Simultaneous Rupture 
of Both Fallopian Tubes (Rupture bilatfrale 
simultanfe des deux trompes utfnnes) Bid/ See 
d cbsl etdc$ynlc dt Pat jped xv S 5 
The patient whose case is reported was a woman 
22 years of age who was admitted (0 the hospital 
on November 7 1925 complaining of pain in the 
lower part of the abdomen and a bloody v aginal dis 
charge She had had one pregnancy sixteen months 
prtvnousty Her last regular menstrual period began 
July 30 1925 In the evening of that day she had an 
attack of sharp pain m the lower part of the abdo 
men vormting and syncope which persisted until 
the following day Her condition then improved and 
she was able to get out of bed but on the third day 
the attack recurred A physician called tw-o weeks 
after the onset advised immediate operation 
On the patient s admission to the hospital her 
temperature was 37 9 degrees C and her pulse 100 
Examination revealed a chocolate colored vaginal 
discharge tenderness in the lower abdomen and a 
mass in each iliac fossa The cervix was soft and 
patulous A diagnosis of ectopic pregnancy on the 
left Side with dextroflezion of the uterus was made 
Operation revealed on the right side of the pelvis 
a bluish mass th“ size of two fists and on the left 
side a swollen fallopian tube with a perforation 
about 2 cm m diameter from which blood was 
escaping The mass on the right side was apparently 
a harmatoccle It could not be removed completelj 
as xt seemed to be attached to the rectum A left 
salpingectomy and a subtotal hysterectomy were 
pecfOTiued Salvatore di Palsia SID 
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EXTERNAL GENITALIA 

Watson, BP A Technique for the Operathc 
Treatment of Rectocele Edinburgh M J 1926 
ns xxTiii Edinburgh Obst Soc 61 
The essential feature of Watson’s operation for 
rectocele is the isolation and repair of the special 
fasciomuscular sheet which supports the rectum 
and in all cases of rectocele is deficient This rectal 
fascia IS a broad strong sheet of musculolascial 
tissue in close relation to and supporting the an 
tenor rectal wall and 1> mg deep to the levator am 
muscle It IS in intimate relation to the posterior 
\aginal wall in its middle third and becomes con 
tinuous at the sides of the cervix with the fascial 
lajer which is the main support of the bladder 
Rectocele is the result of injury to this fascia 
In the operation described an incision is made 
through the mucocutaneous juncture round the postc 


nor part of the vuK ar orifice In the elevation of the 
flap from the posterior vaginal wall blunt scissors 
are used Each side is opened and held up by for 
ceps so that the median scar can be seen and can be 
dissected away without injury to the rectum Two 
bands are found attached to the flap which do not 
wipe awa> easily and represent the lorn rectal 
fascia Below this and on each side is the mass of 
levator muscles and fascia which, in the usual opera 
tion are joined together by interrupted sutures as 
a rule under considerable tension In the author’s 
operation a deep bite is taken into the fascial sheath 
above the upper margin of the rectocele on each 
side and when this suture is tied the lascia is over 
lapped above the recturp A continuous suture is 
usually cmplojed 

In addition to curing the rectocele, the fascial 
union restores the support of the pelvic floor 

IlAHRv W IiNk,, M D 
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PREGNANCY AND ITS COMPLICATIONS 

Kupfer M Ovarian Pregnancy Following Opera 
tlon for a Tubal Pregnancy on the Same Side 
(Ovarialgravitaet nach gleichsettiger openerter 
Eileiterschttangerschaft) Ztnlrolhl / Gynati 
I9*S 'dix 2*41 

Kupfer reports the case of a 26 year old woman 
who had been operated upon for tubal pregnancy 
on the left side and upon }vhom he operated lor a 
suspected extra utenne pregnancy At the second 
operation a large quantity of dark blood was found 
in the abdominal cavity The left ovary had been 
transformed into a tumor the size of an egg The 
stump of the left tube which was x cm long was 
not connected with the ovarj The right adnexa 
were normal Extirpation of the left ovary was 
followed by uneventful recovery 
The specimen showed evidence of a fetal sac 
No histological examination was made The author 
assumes that there was an external migration of the 
spermatozoa but admits that patency of the stump 
of the left tube could not be ruled out definitely 
\OS WEDHtLit (G) 

\on Bod6 R and Llebmann S Investigations 
Regarding the Calcium Ion Concentration of 
the Blood in Puerperal Eclampsia (Untersu 
chungen ueber die Calciumionenkoozentration des 
DIutes bei puerperaler Eklampsie) Atth f txfer 
Peth 11 Pkarmikol 192$ ciz 178 
The authois examined the blood serum of women 
with eclampsia for ionized calcium according to 
Trendelenburg s method of perfusing the frog s 
heart These studies followed those of Lamers 
Rissmann and Kehrcr who found the calcium con 
tent of the blood lowered in eclampsia and attnbuted 
the convulsions to a calcium hjpo lonia 
In the authors investigations sera which had 
been kept on ice for twent> four hours were tested 
on the isolated frog s heart If a reduction of the 
contractions occurred further tests were made to 
determine whether the addition of calcium 10ns 
would prevent such a reduction The serum first 
tested was obtained from ihyroidectomized dogs in 
which tetany had been produced by the removal of 
the parathyroids 

It was found that the normal contractions of the 
frog s heart perfused first with Ringer s solution 
were decreased when the serum of the parathy 
roidectomized dogs was added whereas when cal 
cium 10ns were added to the serum {o i calcium 
chloride solution with o 16 mgm calcium chloride to 
I c cm of the tetany serum) the contractions re 
turned to normal 

In experiments with the serum of normal preg 
nant women and women who had been recently 


delivered the contractions of the heart muscle 
remained normal and no decrease m the calcium 
content could be demonstrated Neither was a cal 
ciumhypo loma found in thesenim of nine eclamptic 
women whose serum had as little effect on the frog 
heart as that of normal pregnant and puerperal 
women Theicfoxe a decrease in the free calcium 
ions in the blood which might be responsible for the 
convulMons could not be demonstrated in puei 
peral eclampsia ScniUDi (G) 

Lindquist S Retention for Nearly Twelve Months 
of a Mature Fetus In a Uterus IVhlch Is the 
Seat of a New Pregnancy (Third Month) Ada 
obst el tjnec Scand 1925 iv 187 
The patient whose case is repotted was a para iv 
with a normal history who during her fifth preg 
nancy felt fetal movements after the fifth month 
but ceased to feel them during the ninth month 
When she was first seen by the author she had not 
felt fetal movements for eight days She refused 
intervention 

When she returned two months later the fundus 
seemed smaller and the upper right portion of the 
uterus seemed to be divided from the lower portion 
by a sulcus She again left the service against 
advice and was not seen again until twenty months 
from the onset of the pregnancy On her return she 
stated that she bad bad one normal menstrual period 
SIX months previously and another four months 
previously 

Laparotomy revealed a uterus with two parts 
having no demonstrable connection The upper 
and larger part contained a macerated and appar 
ently full term fetus and the lower and smaller 
portion a fetus about 14 cm long 

Goodrich C SdiAUTRLER M D 

Gommandeur Eparvler and Mlchon Cancer of 
the Cervix and Pregnancy Caesarean Sec 
tlon Porros Amputation Radium Therapy 
(Cancer du col ut6rin et grossesse c£sarienne am 
puUtion de Porro cunethfrapie) BuW Soe 
dobtl eldegynic de Par 1926 xv 59 
The patient whose case is reported was a 40-y ear 
old woman who entered the obstetrical clinic at 
Lyons in the seventh month of pregnancy with a 
cancer of the cervix Examination revealed con 
siderable hypertrophy of the cervix and the explor 
ing fingers became blood tinged There was a shght 
induration in the nght vaginal cul de sac 
Three weeks after the patient s admission to the 
hospital she began to lose blood During the night 
of August 21 she had a vaginal hxmorrbage Fol 
lowing a classical cesarean section in which a living 
female infant was delivered Porros amputation 
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was done immediately and the abdominal wall 
closed The postoperati\e course was without 
inadent 

Tifteen days after the operation the cervix was 
dilated and two tubes of bromide of radium of 50 
mgm each were inserted from the abdominal open 
mg In the pencervical vaginal site, three tubw of 
25 mgm were placed in a arcular dram around the 
cervix 

Three weeks after the application of the radium, 
examination showed complete disappearance of the 
cervical tumor and only slight induration in the 
anterior cul de sac 

No mention is made of a microscopic examination 
of the tumor Salvatoee di Palma M D 

Afichel Fruhinshol2 and Mathleu Cancer of the 
Cervix and Pregnancy Hysterectomy in the 
Fourth Month End Result (Cancer du col et 
grosscsse hyst6rectomieau4emois rSsultat^loign^) 
BuJi Soc d obsl etdeg-mic de Par 1926, xv 106 

The case reported by the authors was that of a 
woman 40 years old who had had four children, all 
of whom died shortly after birth On July 25, 1921 
when the patient was m the fourth month of preg 
nancy she entered the hospital on account of marked 
leucotrhosa A diagnosis of malignant new growth 
of the cervix was made and a Wertbeim hysterec 
tomy performed The parametrium was not in 
vaded 

Convalescence from this operation was normal, 
and the patient left the hospital a month later m 
excellent condition On December 38, 1921 she 
returned on account of a bloody vaginal discharge 
Examination then revealed an indurated mass at 
the end of the vagina Curettage of this mass was 
followed by the application of radium 
On April ro 1935 the patient again returned to 
the hospital with a bloody vaginal discharge Ex 
ammation revealed a small crater like induration 
at the end of the vaginal stump A second applica 
tion of radium was given 

In December, 1925, four years and four months 
after the hysterectomy, the patient is in excellent 
condition The vagina is smooth and shows no 
ulcerations A small nodule the size of a pea in the 
postenor part of the vagma the authors believe is a 
scar 

No mention is made of a microscopic examination 
of the neoplasm Salvatore pi Palma, M D 

LABOR AND ITS COMPLICATIONS 

Esch P The Occurrence of Brain Pressure and Its 
E 0 ect upon the Fetal Heart Sounds During 
Labor (Ueber das Zustandekommen und den 
Einfluss des Hirndrucks auf das Verhalten der 
kindlichen Herztoene waebrend der Geburt) 
Monalssc/ir f Ceburtsh 11 Gynaek 1925 Ixir 308 
There are two types of brain pressure One is 
the acute type which is due mainly to mechanical 
factors such as pressure or a blow upon the btam 


and may occur dunng operative delivery or the 
sudden descent of the infant through a narrow 
pelvis The other is a gradually developing type 
which is due to a disturbance in the circulation of 
the blood such as venous stasis or obstruction of the 
arterial supply which causes cellular injury 

The acceleration of the heart sounds resulting 
from cerebral pressure the author attributes chiefly 
to vagus irritation rather than to a carbon dioxide 
overloaxl such as occurs in general asphy \ia Where 
as in acute cerebral pressure a rapid recovery of the 
heart sounds is to be expected the author believ es 
that when cerebral pressure is manifest an attempt 
should be made to terminate the labor just as in 
cases of slowing of the heart due to an overload of 
carbon dioxide 

However if the prerequisites for a forceps deliv 
ery have not been met, there is danger that a forced 
delivery may cause an increase in the cerebral pres 
sure which will prove serious for the child Con 
sequently the danger of waiting until the indita 
tiODS for a forceps operation become apparent 
seems to be less than that of forcibly enciing the 
labor at once Hennicke (G) 

Polai J O The Technique of Transpentoneal 
Csesarean Section Surg , Cynee 6* Obst , 19 6, 
xlii 551 

To decrease the danger of exsarean section, pelvic 
disproportion or fetal malposition must be recog 
mzed either before or immediately at the beginning 
of labor In the borderline case with but slight dis 
proportion and only slight deflexion of the vertex, 
good obstetrical judgment is particularly necessary 

Since over 80 per cent of labors in cases of border 
line contraction terminate spontaneously or can be 
tcrimnafed with the aid of low forceps, it is well in 
these cases to allow the woman to have a moderate 
test of labor This is best given in bed, the patient’s 
strength being conserved by rest, the free use of 
morphine and scopolamine, forced feeding, and the 
forced ingestion of fluids Dunng this preliminary 
test the character of the contractions, the contour 
of the uterus, the pulse, the temperature the prog 
ress of descent, and the amount of dilatation should 
be carefully checked 

If there is no evidence of advance or no apparent 
increase ui the dilatation of the cervix, a careful 
vaginal examination with the bladder empty should 
be done and an attempt made to crowd the perfectly 
flexed head into the brim If there is much over 
nding or if the consistency of the head and sutures 
show that the head cannot be crowded in, taisarean 
section IS indicated 

Prior to the induction of amE<;thesia in such a 
case the patient should be given an intravenous in 
jectiOQ of 250 c cm of a 10 per cent glucose solution 
In the pro operative preparation of the genital 
organs, z oz of a 4 per cent solution of mercuro 
chrome should be slowly injected into the vagina 
while the hips are elevated on a sterile douche pan 
This should be done at least thirty minutes before 
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the operation and is necessary particularly nhen 
the membranes are ruptured 
The operation is described in detail and the essen 
tials in the after treatment arc discussed 
Of chief importance in the technique are (r) the 
low abdominal incision (j) the placing of the true 
tion suture in the uterus at the upper limit of the 
abdominal incision so that when held taut it will 
completely close the wound (3) the separation of 
the peritoneal flap including the bladder (4)thede 
h\er> of the fetus b\ the h ad ($) spontaneous 
separation of the placenta (6) the packing of the 
uterus with washed iodoform gauze to stimulate its 
contraction and retraction (this gauze is usually 
found in the vagina at iheendof twenlj four hours) 
and (7) complete occlusion of the uterine wound by 
suturing the bladder reflexion over it to prevent 
peritoneal leakage and intestinal adhesions 

Rolvvd b Cron M D 

puerperium and its complications 

Klrstein A New Procedure for the Treatment of 
Severe Puerperal Infection (Em neues Vetfahren 
rur Behandlung «chwerer puerperaler Infeklion) 
ircli f 0 \iiack 1955 cTxv 399 
The authors method of treating severe puerperal 
infection is based upon the continuous intravenous 
infusion of phvsiological sodium chloride solution 
used b> Laewen with good results m peritonitis In 
order to strengthen the heart musclc at the same 
time glucose solution is injected intravenously 
according to the recommendation of Buedingen 
Kirstein uses onl> a 10 per cent glucose solution 
He injects j or 3 liters intravenously every day 
\ccording to the requirements of the case stro 
phanlhm or adrenalin is added to the solution 
The resuli of this continuous intravenous infusion 
mav be shown graphicalU bv curves It consists 
in a fullness of the circulation which accelerates 
metabolism The acceleration maj be further in 
creased b\ the induction of sweating There is also 
an increased diuresis which increases the bactcri 
cidal power of the blood Three liters of a 10 per 
cent glucose solution represent i 500 caloncs 
Therefore like protein boilies glucose acts as a 
stimulant HEBSCri4V (G) 


Fuerst Rectal and \aginal Examinations and 
the Prophylaxis of Puerperal Infections (Die 
Bedeutung der rectalen und vaginalen Untersu 
chungsmethoJe fuer die Irophylaxe puerperaler 
W undinfektionen) irck f G)itaek 1915 exxv 39^ 

In order to determine whether rectal examination 
IS to be preferred to vaginal examination in the 
cluneal conduct of labor the author reviewed 4 017 
cases Up to one hour of labor and from one to three 
hours after the rupture of the bag of waters the 
temperature rose above 38 degrees C less frequentlv 
after rectal examinations than after vaginal exam 
inations (an incidence of 7 8 to 8 7 per cent as com 
pared with an incidence of 10 2 to 13 5 per cent) 
Moreover the incidence of periuterine infection was 
six limes as high in the cases examined vaginallv as 
m those examined rectally 

Fuerst concludes from this study that the vaginal 
examination should be used only when it is most 
definitely indicated and that for the instruction of 
students and midwives the rectal examination is the 
method of choice Herschw (G) 

Rovin E A Case of Puerperil Streptococcal Sep 
tlcremia with Sequestrating Osteitis of the 
Right Pubic Bone icia obsl tl t\iiec Scand 
J923 IV 183 

A woman 42 years of age had a diflicult forceps 
delivery resulting in the death of the child tears in 
the vagina and cervix and streptococcal septi 
csmia When she was discharged from the hospital 
at the end of about six months she complained of 
pain in the right leg A vear later this pain was still 
very severe and caused disability An orthopedist 
treated the patient for hip disease but the dis 
ability continued Two years after the patients 
delivery a sinus was discovered which opened into 
the vagina opposite the right pubis and drained 
foul pus \ ray examination disclosed a sequestrat 
mg osteitis of the right pubic bone and a w ide dias 
lasis of the pubic rami 

The author states that the lesion in the pubic 
bone might have been secondary to an injury of the 
symphysis caused by the forceps delivery but he 
believes it more probable that it was due to direct 
extension to the bone of infection from a vagina 
tear Gooorick C Sckvoffcek D 
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ADRENAL, KTONEY, AND URETER 

Fuchs F Studies of the Inner Topography of 
the Ividne> (Untersuchungenueberdiemnere Topo- 
graphic der Niere) Ztschr f urol Chir 19 3 
x\jii 164 

This IS a studj of importance to every surgeon 
operating on the kidney The possibility today not 
only of diagno'^ing the presence of a stone in the 
kidney but also of locating it exactly become;^ of 
practical \alue only nhen the stone can be remo\ed 
b\ the best route as determined anatomicalh To 
determine ivhich route is best the author studied 
numerous corrosion preparations of the arteric*? 
\eins and pehes of injected kidneys and the roent 
genograms of kidneys filled r\ith contrast material 
The most important findings v.ere the following 
The interlobar arteries branching off from the 
mam arterv course along m the renal sinus nearly 
parallel with the calyces On entenng the sinus 
these vessels sometimes cross it at an acute angle 
corresponding to the spaces between the calyces 
one plane lying immediately ventral and the other 
dorsal to the pehis At a point about J* cm before 
their entrance into the renal parenchyma vessels 
from the ventral group of branches pass dorsally 
through the calyx interstices and then course along 
with the dorsal group Except in the parenchyma 
It IS rare that the interlobar arteries of the dorsal 
group join the v entral group 
Therefore if trusting to the independence of the 
anterior vascular region from the postenor vascular 
region the surgeon uses the autopsy or the Zondek 
incision cutting through into the calyces he will 
invariably enter a zone about 1 cm thick in which 
there is an overlapping of both vascular regions and 
vessels of the caliber of the interlobar arteries will 
be opened The dividing line between the terminal 
branches of the antenor and postenor interlobar 
arteries lies as Zondek has stated, nearly alwavs 
from to cm behind the line of convexity of 
the kidney However in the authors opinion this 
line is of secondary importance because the terminal 
branches are of small caliber Arteries of this caliber 
are cut m every incision into the parenchyma and 
their injury is of much less importance than the 
injury of an interlobar artery 
There is no constant relationship between the 
form or type of the renal pelves and the manner in 
which the blood vessels branch The bipartite renal 
pelvis demonstrated py elographicallv docs not hive 
as might be assumed a separate cranial and caudal 
vascular region The space between the two mam 
pelves harbors like a small calv'x interspace inter 
lobar vessels which pass from the ventral to the 
dorsal group frcquentlv in fact it is the chief 


ventral branch which passes dorsallv in the large 
calyx interspace Therefore when the bipartite 
pelvis IS approached from the convexity of the 
kidney this mam branch mav be injured 

From these anatomical findings it appears that a 
stone revealed by pyelogram or by fluoroscopic 
examination of the luxated kidney is approached 
best not by an incision on the convexitv of the 
kidnev but bv a radial incision made on the dorsal 
or ventral surface 

The main facts stated concerning the interlobar 
arteries applv also to the veins A finding of impor 
tance with regard to hxmorrhage due to a tumor 
and the location of the source of the bleeding m so 
called essential hxmorrhage is the fact that the 
fornix calicis is surrounded for three fourths of its 
circumference by a network of veins of the caliber 
of the interlobar veins Phis network hes directly 
on the wall of the calyx without any interposed 
Sinus fat Therefore hsmorrbages from these veins 
enter not the fatty tissue of the sinus but the calyx 
This fact explains aUo why fluids injected into the 
renal pelvis not infrequently enter the venous 
svstem The fornix calicis must be regarded as an 
area which is predisposed to venous hemorrhages 
into the renal pelvis Pilvuuer (Z) 

Pflaumer E The Physiolojjy of the Renal Calyces 
and the Renal Pelvis (Beobachtungen zur Phy 
siologie der Nierenkelche und des Nien-nbeckens) 

I erhandl d Deutich Citelhch f Urol 19 5 p 62 
The excretion of unne from the renal pelvis is 
not continuous but intermittent Continuous drop 
ping of unne indicates dilatation and stasis of the 
ureler or renal pelvis Immediately after a eries 
of drops the renal pelvis is not empty and if the 
end cf the catheter hes in a calyx instead of the 
renal pelvis not a single drop of urine can be ex 
pressed or aspirated Unne can be obtained by 
retrograde catheten^ation only after from twenty 
to sixty second' The unne is therefore poured 
intermittently from the papdix into the renal calyx 
and in the intervals the calyx is closed against the 
pelvis 

From these facts the author assumes that certain 
anunc conditions are caused by spasm of the 
papillarv sphincters The failure of the periodic 
closure of the papjllx due to tasis in the renal pe]\^s 
IS increased (increased infiltration^ and the pressure 
exerted upon the unne in the medullary substance 
IS diminished (diminution of resorption) This 
explains the polv una occumng in prostatic condi 
tions and may possibly explain also certain devia 
tioDS in the urinary secretion which are found to 
occur m tuberculosis of the tips of the papillx 

SCUEELE (Z) 
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limit of safet> for a complete prostatectomj was 
found to be 50 mgm of non protein nitrogen and 
3 s mgm of uric acid per 100 c cm Experience has 
shown that if the values of these constituents are 
higher it is advisable to perform a preliminary 
suprapubic cjstotomv and delaj the enucleation 
until the values fall within the limits of safety 

The blood urea content is much less reliable than 
the non protein nitrogen and uric acid contents A 
high blood urea content must always be regarded as 
a serious sign but reference to the tables presented 
b> the authors shows that a low urea content can 
not always be regarded as an indication of normal 
kidney function 

In conclusion the authors state that laboratory 
findings should never be relied upon alone but 
should always be considered in their relation to 
the patient s clinical state 

Joiiv G CnzETnAU M D 

Rolnick II C Catheterization of the Ejaculatory 
Ducts Surg Cvnce irObsl ig}6 xhi 667 

In an examination of twenty nine autopsy speci 
mens of the prostate posterior urethra ejaculatory 
ducts seminal vesicles vas deferens and testicles 
the author found that the urethral orifices of the 
ejaculatory ducts are often difficult to locate because 
of the fact that they open on the margins of or 
withm the utncle 

When the seminal vesicles were injected through 
the ejaculatory ducts the fluid entered the vas 
deferens in only eight of the fifty eight specimens 
Therefore medication of the seminal v esicles through 
the ejaculatory ducts seldom accomplishes its pur 
pose since the ampulla of the vas deferens which is 
always involved in the patholomcal process can be 
injected in only a limited number 0! cases 

J SvDNiv lUrrtR M D 

Retterer E The Evolution of the Testicles of the 
Bull After Crushing of the \as Deferens (C\o 
lutian du testicule du tauieau aprH ecra»emcnt du 
canal deferent) J d urol mid tichtr 1926 xvi 14 

The peasants of the Vosges use bulls for farm work 
Up to the age of 3 years these animals are docile but 
after that they become violent and dangerous To 
prevent this change the peasants cru h the vas 
deferens by pa smg it through a groove m a cylinder 
placing a wedge of wood over it in the groove and 
striking the wedge several times with a heavy bam 
mer 

The entire obliteration of the vas deferens cau cs 
the epithelial lining of the seminiferous tubules to be 
come transformed slowly into reticular tissue This 
process is not an atrophy but a simple hypotrophy 
due to a change in structure Sexual libido and 
potentia coeundi decrease and finally disappear al 
together They can be reestablished by means of 
testicle grafts 

These facts indicate that the epithelium of the 
seminiferous tubules is the source of the internal 
secretion of the testicle AutreyG Morcv* MD 


MISCELLANEOUS 

Kuemmell II Sr Ilsemorrhages from the UrI 
nary Organs (Die Blutungen der Harnorgane) 
Dtntsche Zlschr f Ckir 1925 cxcii 143 
In cases of hrmorrhage from the urinary tract 
certain conclusions can be drawn as to the focus 
of the disease from the nature of the hemorrhage 
I If the blood flows spontaneously from the 
urethra without urination the source of the hemor 
rhage IS in the urethra 

3 If clear urine is passed at first and blood 
appears only at the end of urination the lesion is in 
the bladder 

3 When the urine is uniformly bloody the lesion 
may be in the bladder or the upper part of the 
urinary tract Typical of lesions in the upper un 
nary tract are worm shaped coagula formed m the 
ureter 

In cases of unexplained hemorrhage from the 
urethra urethroscopy offers information 

In cases of bladder hemorrhage it is possible to 
determine the nature and extent of the hemorrhage 
by cystoscopy The most important causes of 
bladder hemorrhage are hypertrophy of the pros 
tate tuberculosis papilloma and carcinoma 
\ancosuiesol the bladder are very rarely the source 
of hemorrhage N esical calculi and foreign bodies 
usually ofier no diagnostic difficulties Severe 
cystitis especially of the ulcerating and necrotic 
forms may give nse to severe hemorrhages Tuber 
culosis of the bladder is always secondary to pri 
mary tuberculosis of the kidney Injuries of the 
bladder are usually associated with characteristic 
symptoms such as severe pain excruciating stran 
gury and inability to urinate In ruptures of the 
bladder only small amounts of bloodv unne are 
obtained even with a catheter This so called bloody 
anuria is a positive sign of rupture 

In cases of haimorrhage from the upper urinary 
tract the diagnosis is more difficult but catheteriza 
tion of the ureters roentgenography and especially 
pyelography and tests of kidney function will 
reveal the nature of the condition In cases of 
renal tumors the diagnosis is sometimes difficult 
particularly in the early stages 

Massive haimorrhages may be caused also by 
polycystic degeneration of the kidneys 
The differentiation between tumor of the renal 
pelvis and tumor of the ureter is facilitated by 
pyelography which reveals form changes and 
filling defects The results of operation on tumors 
of the renal pelvis and ureter are favorable 
In tuberculosis of the kidney the initial hxmor 
rhage IS often the first sign Tuberculosis should be 
suspected in every case of cystitis which is refrac 
tory to treatment and in which the urine is acid and 
contains leucocytes The diagnosis is confirmed by 
the demonstration of tubercle bacilli by microscopic 
examination cultures and animal inoculations 
Tuberculosis of the kidney is almost always a uni 
lateral disease which infects the bladder secondarily 
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The treatment is nephrectomj performed a*? soon 
as possible Treatment with tuberculin has so far 
failed to cure 

In cases of haemorrhage due to calculi the diag 
nosis IS rendered easy bj the \ raj 

The diagnosis of renal injury is usually not diffi 
cult but as the 'seventy of the injury cannot be 
judged from the amount of hasmorrhage exposure 
of the kidnej resection of pieces of kidney which 
have been torn off union bj suture or removal of 
the entire torn organ should be done early 

In conclusion the author discusses the difficulties 
in the differential diagnosis of renal haemorrhages 
from nephritis and unknown causes Denks (Z) 

Bazy P Ilorteloup s Resection of the Perineum 
for Complicated Gonorrhoeal Strictures (R 4 
section du p^nnee pour rfitr^cissemenls blenorra 
giqucs compliqufis mfithode d Hortelowp) J d urol 
mid et chir 1925 xx 353 

Bazy reports the case of a man of 45 jears upon 
whom he performed an internal urethrotomy 
twelve years ago After that operation the scrotum 
became greatlj enlarged and an indurated mass the 
size of a hen s egg caused a protrusion of the pen 
neum At the second operation Bazy made a racket 
incision in the perineum bj Horteloups method 
and removed the indurated tissue from around the 
urethra A retention catheter was left in place for 
SIX dajb 

Brief notes are given al«o on a number of similar 
cases in which gonorrhoeal stneture of the mem 
branous part of the urethra was complicated b> 
induration or fistula 

The chief requirement in the operation is the 
removal of all sclerosed tissue The incision must 
be carried into tissue that is normal or the scar will 
retract Sclerosis is produced bv attenuated mfec 
tion and if an incision is made in the midst of 
sclerosed tissue the infection maj be spread In 
many cases the operation can be limited to a pen 
urethrectomj bj simplv removing sclerosed tissue 
the urethra then remains supple and can be dilated 
as soon as the pressure of the indurated tissue is 


removed In other cases it mav be necessarj to 
resect from 2 to 5 cm of the urethra Sometimes 
the entire circumference of the urethra must be 
resected, while in other cases there ma> be a band 
of normal mucous membrane on the upper surface 
which should be spared If the distance between 
the two ends of the urethra is too great for sutunng 
the ends may be brought closer together by threads 
The urethra must be carefullv dissected from the 
sclerosed tissue Onij sclerosed tissue need be 
removed even considerable oedema of the sur 
rounding tissue will subside when the pressure of 
the induration is removed 

Horteloup believes that the wound need not be 
sutured but may be left to close spontaneously 
over a retention catheter Bazv sutures the wound 
but like Horteloup does not find it necessary to 
remove the urine by suprapubic incision It is well 
to leave a retention catheter in place for several 
days to prevent the entrance of urine into the tis 
sues through a possible minute opening m the 
urethra In cases of traumatic stricture m which 
(here is no indurated tissue and it is practically 
certain that an exact union of the two ends of the 
urethra can be brought about, preliminary dram 
age of the unne through a svprapubic incision is of 
I advantage Bazy uses for internal urethrotomy a 
special instrument of his own bv which three in 
cisions mav be made— one on the left inferolateral 
surface of the urethra one on the right inferolateral 
surlace and one on the upper surface— and incision 
can be limited to the strictured area Sometimes 
when there are strictures of other parts of the 
urethri the penneal or scrotal permrethrcctomy 
should be supplemented by internal urethrotomy of 
the constneted parts 

Some surgeon^ maintain that stneture of the 
membranous part of the urethra does not re&ult 
from gonorrhcca but Bazv and Dccloux have dem 
onstcated such stnetures by macroscopic and mi 
croscopic examination Thev admit however, that 
thev may be onlv prolongations of a stricture of 
the premembranous or anterior urethra 

VUCBLY G MoBC \N M D 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS, ETC 

Abramowa A Exostosis Bursata (Zur Frsi;e dw 
Exostosis bursata) Zenlralbl / Chir 1925 lii 2649 

The author briefly reviews the theones that have 
been advanced iMth regard to the pathogenesis of 
exostosis bursata and then discusses the treatment 
especiall> the surgical treatment employed for this 
condition 

Exostosis bursata is a benign tumor that arise* 
from the epiphyseal portion of the bone It con 
sists of bone and cartilaginous tissue covered by a 
connective tissue capsule 

It occurs most frequently on the femur shoulder, 
]a\\ and phalanges and is found more rarely on 
the tibia clavicle pelvis nbs vertebra: and other 
bones 

Abramowa reports an instructive case discussing 
the anatomicopathological and X ray findings and 
the treatment This case is of special interest 
because free bodies tvere found in the capsule 

SttGEUAlfS (Z) 

Cokkalis P Dupuytrens Contracture of the 
Palmar and Plantar Aponeuroses (Dupuy 
trensche Contractur der Palmar uod Plantar 
sponeurose) Deutsche Zlschr f Chir 1926 cxciv 
256 

Numerous theories have been advanced as to the 
cause of Dupuy tren s contracture but none has 
been entirely satisfactory Krogius studied the 
hereditary aspects of the condition In the early 
stages of development small muscles are found id 
the hands and feet instead of the connective tissue 
and fascial sheaths Even 10 the newborn infant 
the palmar aponeurosis contains stnated muscle 
elements Therefore it must be regarded as a tendon 
structure of muscular ongin This theory is sup 
ported by the fact that similar changes are found 
also in the feet 

The author reports a case in which the contrac 
ture occurred first in both hands and a year later 
in the feet Biucn (Z) 

^VIlensky’ A O and Samuels S S Osteomyelitis 
of the Sternum Ann Surg 1926 lx«iii 206 

This article reviews the literature of osteoroyeli 
tis of the sternum and summaries the findings m 
twenty one cases previously repotted To these 
cases are added three new ones The sternum is the 
site of the infection in about o 003 per cent of cases 
of osteomyelitis 

The authors review the pathogenesis of the con 
dition and discuss its complications 

Fbeuont A Chandixb MD 


Allison N and O Connor D S Cysts of the Sem! 
lunar Cartilages Report of Two Cases of Cyst 
of the External Semilunar Cartilage and One 
Case of Cyst of the Internal Semilunar Car 
tllagc Surg Cyttec trObst 1926 xlu 259 

Allison and 0 Connor review the literature of 
cysts of the semilunar cartilages and add two cases 
of cysts of the internal semilunar and one case of 
cysts of the external semilunar They summarize the 
characteristics of the e cases as follows 

1 The cysts were multilocular 

2 Except m one case they have no endothelial 
lining 

3 There was no evidence of an inflammatory 
reaction 

4 They were filled with a mucoid substance 

5 In all cases they were located in the mid por 
tion of the semilunar cartilage on the external border 

6 In one half of the cases there was a definite 
history of injury 

j The cysts reached their maximum size quicUy 
and then remained stationary 

$ Most of the patients were in the second decade 
of life 

0 Spontaneous recovery never occurred Re 
currences sometimes developed when the entire 
cartilage was not removed 

10 Pam was noted on complete extension and 
acute flexion of the knee 

FmjOMT A CitANDteji, M D 

SUROERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Jessen II The Importance of the Periosteum In 
the Origin and Treatment of Pseudarthroses 
(Ueber die Bedeutung des I enosts bei der Entste 
hung und Bebandlung der Fseudartbrosen) Arch 
f UsH Citr 1925, Ixxzvii 289 

The author discusses the theones of Lexer and 
Bier as to the pathogenesis of pseudarthrosis He is 
inclined to accept the viewpoint of Lexer regarding 
the great importance of the penosteum and its 
nounshment m the formation of callus He accepts 
also the theory of Sudeck concerning the impor 
tance of the dead spaces ’ The trauma producing 
the fracture causes also spaces in the soft tissues 
which the surrounding muscles cannot fill Blood 
gatben in these spaces and the formation of callus 
^giRs here later The development of callus will 
be the more extensive the larger the dead spaces 
providing they are lined with suflicient penosteum 

Stnpping of the penosteum from the bones is not 
in Itself injunous but stripping of the musculature 
from the periosteum greatly hinders bony healing 
The tendency of the callus to extend depends not 
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on unkno^vn hormonal stimuli as Bier thinks, but 
upon the filling in of the dead spaces by new bone, 
as suggested bj Sudeck Moreo\er, the formation 
of parosteal callus depends, not upon metaplasia, 
but upon misplaced periosteum The inyster> o! 
traumatic m> ositis ossificans is similarly cleared up 
The practical results of Sudeck’s ver> simple 
periosteal theorj are illustrated bj several successful 
operations for pseudarthrosis These operations 
were divided into three parts replacement of the 
fracture ends, joining of the fracture ends, and the 
replacement of the periosteum The third part is 
of special interest because of the use of Sudeck’s 
method of transplanting the penoateum which 
consists in cutting it circularly and plating it, to 
gether with its muscular attachments, over the site 
of the fracture The good results of this procedure 
are evident in the roentgenograms Bonn (Z) 

Naervi E J Contributions on the Regeneration 
of Tendons and the Treatment of Tendon 
Ruptures Particularly In the Region of the 
S>novlal Sheaths Actaehirurg Scaiid,tgi6 Ir 1 

After tenorrhaphy the ends of the tendon are 
umted by granulation tissue formed bj the con 
nective tissue of the external and internal pentenon 
and the tissues surrounding the tendon The ends 
remain passive and do not seem to form any new 
tissue The connective tissue outside the tendon 
forms more of the granulation tissue between the 
end* than the pentenon and is therefore of more 
importance for the healing of the tendon wound 
In the endothelium covered sheath of the tendon 
the pentenon grows over the ends of the tendon 
forming a kind of amputation ‘itump which does 
not unite But if sutures are passed through the 
cut surface, granulation tissue 13 formed from the 
pentenon along and around them and this is later 
transformed into a tendon like tissue uniting the 
ends Therefore the sutures used by Wilms, l^nge 
and Frisch are more appropriate than those used 
by Dreyer, Woelfler Trnka and Schuessler which 
avoid the cut surface 

The synovial fluid does not affect the regeneration 
of the tendon disadvantageously nor check it The 
form and the structure of the cicatrix of the tendon 
IS consequently quite the same w'lthin and outside 
of the sheath of the tendon 

For the restoration of function it is necessary to 
spare the sheath of the tendon in order to facilitate 
the gliding movement and to keep the tendon in 
correct position Onl> bj regular exercises without 
immobilization is it possible to prevent adhe 
sions of the tendon and, in cases of ruptured fiexor 
tendons, to obtain the best possible functional results 

Abbott L G and Jostes T A A Simple Method 
for the Correction of Deformity in Bony Anky- 
losis of the llip Joint Stirg Cvnec 6 * Obst 
19 6 xlii 274 

For the correction of deformity in ankjlosis of 
the hip the authors describe a procedure which 


overcomes many of the difficulties associated with 
immediate correction by osteotomy 
A subtrochanteric osteotomy is done and the 
limb fixed in the position of deformity by traction 
with a Thomas splint Gradual correction is secured 
by moulding of the callus caused by changing the 
position of the extremity 
A transverse osteotomj is performed through an 
musion separating the tensor fascias femoris and the 
sartonus muscles and exposing the femur between 
the vastus lateralis and rectus feraons muscles 
The wound is then closed anatomically After the 
operation the patient is placed on a gas pipe bed 
frame of ingenious design and a Thomas splint is 
applied in the position of deformity the traction on 
the leg being maintained Thi-s is left in place for 
from four to five weeks or until abundant new callus 
IS shown bj the X ray Gradual correction is then 
secured by bringing the traction splint to the 
desired position 

The time necessary to correct the deformity is 
about four weeks The corrected position is main 
tamed until consolidation of the callus occurs 
During this slow manipulation the pelvis is con 
trolled by holding the sound leg flexed at the hip 
with the knee extended the reverse of the Thomas 
test for hip flexion During the period of consolida 
tioD of the callus the thigh and calf are massaged 
When the patient becomes ambulatory, a Thomas 
caliper splint is worn for several months 
The authors have used this method in four cases, 
which they report m detail 

FEEMONT A COVKOLEE JID 

FRACTURES AND DISLOCATIONS 

Thomas T T Habitual or Recurrent Dislocation 
of the Shoulder Med J £r kec 1926 cxxiu 145 
A typical subarachnoid dislocation by hyperab 
duction was first produced in the cadaver by Davis 
in 1899 but the axillary operation was first per 
formed by Thomas in 1908 In the author s first 
case no dislocation has occurred since 

The gap between the divided margins of the cap 
sule becomes bndged by scar tissue The objection 
to other incision* is that they do not give a good 
exposure of the axillary portion of the capsule 
where the tear invanablv occurs The acceptance 
of the axillary operation has been retarded bv a 
general lack of familiarity with the axillary vessels, 
and nerves 

Athletes and epileptics are espeaally liable to 
develop recurrent dislocations of the shoulder In 
the author s opinion, snapping shoulder is a recurrent 
dislocation in which the tear is not sufficiently 
great to allow displacement of the head out of the 
glenoid fossa It may be corrected by capsulor 
rhaphy 

Of thirty three cases traced following capsulor 
rhaphy, a complete cure resulted in tw enty tw 0 In 
SIX cases the operation was followed by only one dis 
location and in two cases by two dislocations Such 
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dislocations the author believes ate ed advanta^ 
when the amount oi scar tissue already formed ts 
not suflinent to prevent them The slower the 
return of motion after capsulorrhaphy the stronger 
the joint Thomas believes that jf the surgeon » 
familiar nith the relations of the ciicutnflcx nerve 
{he prognosis oSercd b> the operation is good 

POSUR't \ rCNSTEV MD 

Thomson JEM Fixation of Fractures of the 
CtavicJe Another Method J Am il An 
1026 Irfrn J3i7 

Thomson describes the use of plaster of Pans in 
the treatment of fractures of the clavicle paiticu 
)arh those of the outer end where reduction and 
immobilization art Tiecessary for both the union of 
the bone and the treatment of the usuai)} ftsso 
ciated «hou!dcr injuries 

For fractures of the proximal and middle thuds 
t figure of 8 plaster cast \s applied over a sheet 
ftaddiag bandate while the arms arc held abducted 
lip and backward This cast embraces the chest 
and can b*- cut out about the neck and arms with 
out being weakened It is worn (or four weeks A 
musiin bandage is then applied for a time 
When the fracture is in the outer third of the 
clavicle the la&i coverv the whole trunk and in 
eludes ar arm sptca which tmmobiltxes the atm 
abducted at 00 degrees wuh the forearm honzonwl 
and supinated Mter two and one half weeks the 
upper part of the arm vast is removed for ph>sio 
tnerapv and after four weeks the whole spica is 
removed \n vmmobilizmg musim and adhesive 
dressing is then applied for another week or ftto 
This treatment alluws the joini injunes to heat 
and reduces the period of painful shoulder dis 
abdiiv which often follows 

(.KCSTEB C Gw Hf D 

Cutler C U Jr Fractures of the Head and Neck 
of the Radius 1 i ‘>11 i, it)i 6 Isxxiii tbj 
Cutler reviews tiflv lusC' of fracture of the head 
and neck of tbt ijilius which were treated at the 
Rcroseveii ffospual New \ork. in a penod of ten 
scars The incs<lence of these fractures was about 
the same in both vexes The average age of ihc 
paiiencs was jr \earv The oungest subject was 6 
sears old ard ibe olilisl 5, sears The average age 
of patients with fractures of the week of the radius 
alone was iS sear while that of those with fracture 
of ihe head ot ihe radiuv alone was 37 sears 

In twenu ea « . *0 {ler cent) the cause was direct 
uauma to the eibo" in a fall and in ten cas« iao 
per cent) a fill on the extended hand 

Examination revealed simple cracking without 
displacement in seven cases hs urmg of the radial 
head with separation of one fragment in fooiteen 
cases fracture into multipie fragments in eleven 
cases and fracture uf the neck of the ra^us in four 
teen cases Direct and miiirect trauma were both 
appatentlv capable of producing anj of the faut 
tjpes of fracture mentioned 


In one case eatb the fracture of the radius was 
complicated b> pcstenor dislocation of the ulra 
postenor dislocation and fractuie of the olecranon 
fracture of the coronoid and fracture of the upper 
third of the ulna 

In nearly all of the cases the pain was referred to 
the lateral side of the elbow and in all one or more 
of the motions at the elbonr wa inhibited Swelling 
about the elbow was noted in two thuds of the cases 
seen nithin twentj four hours Ecchjmosis was not 
common Direct or indirect tenderness was present 
in forty three cases 

Tile treatment v as carried out along conservative 
lints except in cases showing marked displacement 
of the fragments or late impairment of function 
rHEMOVT \ OlANULER Nf D 

Christopher P Fractures of the Head of the 
Femur irck Surg 1926 tii loto 

This study is based on nine fractures of the head 
of the femur eight of which have been reported m 
the literature and one of which was treated by the 
author The condition is caused by extreme vio 
lence and « exceedingly race In all of the reported 
cases it was accompanied by a postenor dislocation 
and was probably aue to the impact of the dislocat 
ing head on the postenor nm of ihe acetabulum 
Its possible presence should be considered whenever 
a postenor dislocation is associatedwvih crepitus on 
passive motion ba^ the diagnosis must be confirmed 
b> \ ray examination 

The treatment of choice is closed reduction voder 
general anx^thesia followed by eatlv active and 
passive mobilization If this fails open reduction 
with removal of the fragments of the fractured 
head is necessary Operative treatment is indicated 
also when although closed reduction seems success 
fu! function becomes progressively poorer Regard 
Jess of the treatment the prognosis as to function 
IS unfa-vorable Chester C Guy "M D 

Garr C C A Spontaneous Fracture Following 
Bone Banding for Fractures / Bo/te &• Joint 
Surg 1926 \in 37, 

The author reports two cases of spontaneous frav 
lure 0/ the femur following banding by a competent 
surgeon Both fractures were due to muscular action 
One was subtrochanteric and the other intercon 
dvKr 

Garr agrees with Scudder that bone bands should 
be routinely removed He always renvoves the band 
within one month of its application 

Daviel H Levinth-VI. MD 

Atbee F If Mechanical Employment of Seques 
Crum Fracture ot the Femur J Bone &• Joint 
Surg 1926 «ii 31s 

Albee reports the case of a bov 17 years old who 
sustained a compound comminuted fracture of the 
lower central portion of the shaR of the left femur 
The ftnl treatment consisted m wide open drainage 
and Carrel Dakui irrigation At the end of a month 
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a Lane plate \\as applied, but fragments became dis 
placed and there was 2 in of shortening 

Three months after the injury, the wound was re 
opened, the displaced fragments and an extensive 
osteomyelitis being then disclosed The lower 4K 
m portion of the upper fragment was white and 
showed a V shaped line of sequestrating demarca 
tion The fragment ends were re shaped to form a 
concavity in the sequestrating portion and a cor 
responding convexity of the lower fragment, the 
ends then being approximated with traction and the 
mortise further secured with kangaroo tendon The 
wound was packed with iodoform gauze and the leg 
immobilized b> a plaster of Pans spica 
At the end of four and one half months an \ ray 
examination through the cast showed the formation 
of callus and an mvolucrum The sequestrum was 
removed through a window in the cast The con 


dition progressed favorably and the patient was dis 
charged five and one half months after his injury 
Physiotherapy was then instituted, but because 
of the limitation of motion at the knee, another 
operation was done Phis showed adhesions between 
the shaft of the knee and the quadriceps After 
liberation of the adhesions, a piece of fascia lata was 
inserted between the femur and muscle How ever, in 
spite of strenuous physiotherapeutic measures, only 
30 degrees of motion at the knee could be obtained 
Subsequently an attempt was made to flex the 
knee by force under general anesthesia This was 
prevented by tense fascial band;, on the anterior and 
lateral aspects of the lower portion of the thigh 
Subcutaneous fasciotomies. were therefore done 
The limb is. now only ^ in short and has free, 
active and painless motion to bey ond a right angle 
Rodeet C Lovercan, M D 
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BtOOD VESSELS 

llaberer 11 A C\se of Successful Suture at the 
Portal \eliv (Uebtr einm Fail von crfalgtciclier 
Naht der \eDa port*) II wn mti ilcAHsc^r 
igss Irrv 

Haberer reports a case in which in the course of a 
gastroduodenal resection for an ulcer m the nuddle 
of the stomach there occurred the etceediogly rare 
vomplication of injurv of the portal vein He was 
able to meet the emergency successfuUj The case 
Vi as one of hourglass stenosis The stunsach asid the 
tirst part of the duodenum were closely adherent to 
the undersurface of the liver These adhesions 
iihiib were found due to the penetration of a 
vallous ulcer deep into the liver were very dtCicutt 
to loosen 

rhe uker was shelled out of the liver with an 
eketne cautery and a thick strand which was 
mo t intimatclv adherent to the ulcer tumor was 
cauliou K mcised loogttudinally This resulted in a 
very l ipnus h-emorrbage The author introduced 
his finger into the foramen of 1\ lotlow and thereby 
stopped the bleeding so that he was able to make a 
cvriiul cx inunation as to its source He found that 
tin. hliod (.ame from a vein the sue of the finger 
uhi h hid been silt open on its anterior wait for a 
h i in e if 4 (.m This vein proved to be the dis 
place I fKTtal vein 

It was possible to keep the vessel dosed off 
with the tini,er which had h«a introduced into 
the fvnmtti of tlirsioo the slit m the vessel was 
4 Ic e 1 Kith rise with interrupted sutures and with 
out evidviu narrowing of the vessel lumen Re 
I overv itsuiud 

Ti prevent Jir embolism and hsmorrbage m 
ra-ics ot injury ot the portal vein the author recoin 
men I comprs. hwiv o{ the hepatoduodenal ligament 
bv fdi lui, It up on a finger introduced into the fora 
men of \\ mvlovv No form of tamponade and com 
prtssnn trom in iront gives as good results 

Colley (Z) 

Pfaff O G Ligation of the Inferior \ena Cara 
1 > J l)b t ^ (,‘t itc 19j6 xi 66o 

The author reports a case in which the vena cava 
ruptured into a retroperitoneal cyst and he ligated 
above and below the rupture An almost uneventful 
recovery requited Ten days after the operation a 
slight svvelUag in the kgs and thighs became ap 
parent but two vearu later the patient was in go^ 
health 

Such case:, show that ligation of the inferior vena 
cava (at least m a favorable situation) is not ntces 
sanly a disa^tei ii seems to be cleat that the col 


lateral circulation is rapidly developed to the 
extent that after a few weeks the early cedema is 
only slightly evident and eventually disappears 
altogether 

As ft rule ligation is probably safer than suture 
of the wounded vessel but if the site of injury 
IS found at or above the renal vein every effort 
must be made to repair the vessel as ligation m that 
locality would inevitably be disastrous 

E L CoRv'Ett M 0 

BLOOD TRAMSFOSIOK 

Rubin E H The CllnlC 3 l\aIue of the Erythrocyte 
Sedimentation Reaction in Surgery’ Suri 
Gynte Oi>jr 1936 xlu 652 

The sedimentation reaction 13 the speed with 
which red blood cells settle m a titrated column of 
blood The author uses the followiog method foe 
tbb> test 

Into 3 sterile a c cm Record eynnge a solution of 
5 8 per cent sodium citrate is drawn up to the 0 4 
mark Bl<»d >$ then aspirated from an arm vein to 
the 3 c cm maik a dilulion of i 4 being thereby 
obtained After thorough miuog in small ^^&sser 
maaa test tubes the samples are taken to the 
laboratory where the blood is drawn up into long 
serological pipettes graduated into hundredths which 
are placed m a suitable rack the layer of plasma 
then being observed at the end of one two and 
twenty four hours and read directly in per cent 

Tbe reading made at the end of the second hour 
is the most significant one 

After studving the reaction m too cases Rubin 
summarizes his findings as follows 

1 In surgery the erythrocyte sedimentation 
reaction was found to be a more reliable indication 
of the patients condition than the tempccitute 
chart 

j tts diagnostic and prognostic value were 
secondary to its value m indicating the acuteness of 
a process 

3 Ettrasurgvcal complications such as syphilis 
or tuberculosis tended to maintain high readings m 
spite ol improvement in or even a cure of the 
surgical affection In the absence of such complica 
tions repeated tests may guide in the discharge of 
patients but for many reasons it would be imprac 
ticftl to keep patients in the hospital until the reac 
tioa reaches normal limits 

4 Because the test indicates the seventy of 
tissue rfestfuction it should be of value in deter 
muling the advisability of operation and the time 
at which it should be performed 

Joan J MM.o’Jtv MD 


33* 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Davis J S The Treatment of peep Roentgen- 
Ray Burns by Excision and Tissue Slilftinfi 
J Am M /Iji , 1926, Ixxxvi 1432 
The author states that when in cases of deep 
roentgen ray burns, the ordinary local methods have 
been tried for a reasonable length of time without 
satisfactorj results, nothing is to be gained by the 
further delay of operative measures In none of the 
cases referred to him has treatment with ultra 
violet or other ra> s been beneficial Early excision 
of deep burns wth tissue shifting promises more 
surely than any other method j ct know n a prospect 
of permanent relief in a comparatively short time 
The excision of the ulcer and the surrounding 
area of induration should be as radical as possible 
Occasionally, when the exposed tissues seem normal 
and the excision has been complete, the author 
grafts skin immediately, but in the majority of 
cases, in which general oozing occurs, he first covers 
the wound with perforated cellosilk or with gauze 
impregnated with a 3 per cent bismuth tribrom 
phenate (xeroform) ointment and then packs the 
depression snugl> with sterile sea sponges 
After forty eight hours the dressings may be 
removed without causing pain or bleeding, and 
after a few davs during wnten compresses saturated 
with physiological «odium chloride solution are 
applied continuously the granulations usually 
sprout and are ready for grafting Gauze saturated 
with balsam of Peru, one part and castor oil, three 
parts IS also used to stimulate granulations 
In the greater number of cases requinng graftmg 
the author prefers small deep grafts Occasionally 
he uses Ollier Thiersch grafts, but when the defect 
is large he prefers whole thickness grafts In a 
number of cases he has used pedunculated flaps 
from neighboring tidsues whicn have mot been 
changed by the rays or from a distant part and 
has found them of great value when a pad of fat was 
necessary in addition to the skin 

If conditions are favorable, the flap is shifted 
onto the fresh wound immediately after the excision 
of the burned area but if the shifting is delayed the 
results are better if the granulating area is removed 
before the flap is sutured into its new bed 
When the burn is comparatively small and in a 
favorable position it may be excised completely 
by an elliptical incision and the skin then closed 
with sutures after undercutting Massage is begun 
on the grafts about three weeks after healing has 
taken place and is continued for several months 
By this treatment pain is eliminated and m many 
instances patients who have been incapacitated for 


years are enabled to return to their former activ 
ities 

Davidson, £ C Tlie Prevention of the Toxjemia 
of Bums Treatment by Tannic Acid Solution 
Am J Stirg , 1926 xl, 114 
If a severely burned patient survives the acute 
penod of depression or shock, another syndrome 
develops \iz, that of toxsmia In the cases of 
twelve patients with second degree burns and 
twelve With third degree burns the blood chlondes 
were found to be very low Sodium chloride was 
therefore administered orally rectally, subcuta 
neouslv, or intravenously as indicated 
In the belief that the toxaimia is due to the absorp 
tion of a protein derivative at the site of the burn 
the author coagulates or precipitates the devitalized 
tissue by applying a dressing wet with 2 5 per cent 
tannic acid He has found that this lessens the 
toxxnua exerts an analgesic efiect limits secondary 
infection promotes epitheliahzation and limits 
scar formation After the tissues become a light 
brown the dressings are removed and the area is 
exposed to the air J Frank DotcHXY, M D 

Seifert E Bacteria in the Blood After Operations 
(Ueber Baktenenbefunde >m Blut nach Opera 
tioneo; Arch j khn Chir 1925, cxxxviu 565 
After an operation on an infected region of the 
body, bacteria appear in the blood in a relatively 
large number of cases It seems that this depends 
to some extent on the nature of the exciting organ 
ism In the cases reviewed by the author the blood 
findings were positive m 54 per cent of the caseswith 
a staphylococcic infection, 30 per cent of those with a 
streptococac infection, and 25 per cent of those with 
a bacillus coli infection It is evident also that the 
anatomical relations of the disease focus are of 
great importance Operations on tissues rich in 
veins arc more apt to be followed by bacterixmia 
than those on other tissues 
After operations on acute abscesses and phleg 
mons, defective localization of the processes is 
evidenced by positive bacterial findings m the blood 
m so per cent of the cases, w-hcreas after operations 
on older, belter walled off subacute and chronic 
processes, bacteria arc found m the blood m only one 
fifth of the cases Other factors of importancp m 
bactcnxmia arc the method of operation and the 
handling of the tissues 

In 204 cases of operation on a purulent condition, 
postoperative baclcriiLmia developed in ninety one 
In general, postopentivc bacteriamia is usually 
not associated with alarming phenomena In none 
of the cases observed by the author has a septic, 
condition developed Wour (( ) 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Slje Maud The Inheritance Behavior of Cancer 
as a Simple ^IcndcIi3t1 Recessive Studies 
on the Nature and Inhentability of Sponta 
ncous Cancer In Mice J Cancer Resturrk 19*6 
\ IS 

In every test made m studies of the nature and 
inhcntabilitv of spontaneous cancer in mice evetj, 
neoplasm has been found to occur in accordance 
with the mendehan expectation for a simple re 
cessive 

The cancer resistant and the cancer susceptible 
tendencies have been proved mhentabie 

Bv the hybridization test the tendency toward 
cancer resistance has been proved to be dominant 
over the tendency toward cancer susceptibility 
and both of these tendencie have been proved un 
questionably inheritable following the mendehan 
pattern verv closely 

The types of cancer and the sites where cancer is 
likely to occur have been proved inheritable by 
both the inbreeding and the hybridization tests 
These characters also have closely followed the 
mendehan pattern Joseph K Narvt MD 

Burrows M T The Mechanism of Cancer Metas 
tasis Irch Iiil \f d Kj 6 xxxvu 453 

In Burrows opinion the cancer cell is merely a 
normal cell reacting to stagnation and cell cronihng 
in Its immediate environment 

Cancerous and cmbrvonic tissues are nch m a 
substance or substances (archusia) which accumu 
late in a stagnant environment Adult tissues con 
tain Only traces of these substances 

The chief cour e of metastases of cancer is always 
along the lines of surface drainage from the original 
tumor mass 

Metastases in cancer are not due to a simple 
migration of tamer tells from the cancer to distant 
organs but are primanh the result of the spread of 
a liquid substante from the mam tumor mass This 
substance is liberated through the digestion of cells 
in the center of the mass of cancerous tissue It is a 
product of the oxidation of the cell and is nch in 
growth stimulating substance It stimulates not 
only canter cells but al o normal cells It can flow 
overany watersurface The cells move into it The 
fluid precedes the spread of cancer cells and raetas 
tases 

The author concludes that the whole phenomenon 
of cancer can be reproduced by simply cutting down 
the blood supply to a cellular tissue and allowing 
the cells to revert from the differentiated to the 
growing state Jvcob S Grov'z MD 


Dc Asis C Cutaneous Carcinoma of the Lower 
Extremities Ann Sitrg igj6 Izxxm 663 
The author discusses the varieties of carcinoma 
occurring in the lower extremities and the course 
taken bv the disease in this region of the body 
The two most important types of cutaneous car 
cinoma are the squamous cell and the basal cell 
types Males arc more frequently affected by cu 
taneous carcinoma than females The ages of four 
of the author s patients ranged from 20 to 32 vears 
Trauma is an important factor m the etiology The 
period of time elapsing between the injury and the 
first appearance of malignancy ranges from a few 
months to a year Another predisposing factor is 
the scar of an old burn Syphilis also has been 
regarded as of importance m the etiology but of 
the authors seven cases in which a Wassermann 
test was made only one gave a positive reaction 
and in thelatler there was a history of trauma at the 
site of the cancerous growth The part played by 
varicose ulcers and varicose veins is unknown but 
m 310 cases of varicose ulcers the author found 
malignancy in only one 

Metastasis takes place late m cutaneous carci 
noma of the lower extremities This is explained by 
the fact that the edge of the ulcer undergoes thick 
etung and induration which squeezes the lumma of 
the lymphatic vessels and thus prevents the flow 
of lymph which ordinarily carries cancer cells 
The choice of treatment is determined chiefly by 
the extent of the malignancy the nature of the 
growth and the surgeon s experience with the 
various procedures The procedures most com 
monly used arc amputation of the limb excision 
with the cold knife or cautery \ ray irradiation 
electrocoagulation or a combination of these 
The author reports seventeen cases m detail 

Emil C Robitshee M D 

Blair Bell Theory and Practice in Relation to 
the Treatment of Cancer with Lead Bnl Jf 
J 1926 i OS; 

The author states that malignant neoplasia 
appears to be a reversion of the somatic cel! to the 
early embryonic type which forms the trophoblast 
Pathologists have discussed the undifferentiated 
cells seen in malignant growths but stnctly speak 
ing these should be called dedifferentiated cells 
since they arc normal cells which have retraced 
their way back to undifferentiation 

Morphological evidence shows that whereas 
benign neoplasia is the result of hyperplasia m nor 
mal tissues malignant neoplasia is a process of 
dedifferentialion except in the case of chorion 
epithelioma which represents hyperplasia of a nor 
mally malignant tissue — the chorionic epithelium 
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Warburg has shown that although in the absence 
of oxygen, a normal resting cell has a slight glu 
colytic po^er, in aerobic conditions it does not per 
form glucolysis, whereas malignant tissue exerts its 
glucoljtic power even m the presence of oxjgen 
The author believes that sufferers from lead 
poisomng are not affected bj cancer 
With regard to treatment he states that the use of 
colloidal lead in the pre\ ention of recurrence after 
operation is of such importance that everj case sub 
jected to operation for cancer, whether the disease 
IS behe\ed to be totallj eradicated or not should be 
treated as if the disease were still present 
Mention is made of the fact that, in the use of 
colloidal lead disasters ha\e occurred as the result 
of lead poisoning Jacob S Gro\'e, M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

^\alnwright, J M Tetanus Its Incidence and 
Treatment Arch Surg 1926 xii 106a 

Of 584 men answering a questionnaire sent out b> 
Wamwnght, nearly all of whom have had extensive 
experience with industrial and traumatic cases 
36s, or nearly two thirds stated that they had 
seen no tetanus m the last four years (1921 1924) 
m industnal cases 


It seems universally agreed by laboratory workers 
that when tetanus toxin has once united with the 
cdls of the central nerxous s>stem the antitoxin 
has no power to break up the union and it would do 
no good to bathe the cells m antitoxin even if this 
were possible Moreover, there is no evidence that 
the antitoxic serum injected into the spinal canal 
gets into the tissues of the cord and brain and as it 
has been established that the toxin is not present 
m the cerebrospinal fluid during the disease, no 
toxm IS neutralized by spinal injections 

Antitoxin given by vein in doses of from 30,000 
to 50,000 umts or more, according to the severity 
of the symptoms and the time since the onset of the 
condition, wdl divide the present average mortahtj 
rate b> two or three or more The efficiency of this 
dose and route depends directly upon the prompt 
ness with which the treatment is given If the dose 
must be repeated it should be approximately the 
same size as the initial dose and given by vein only 
In the last days of convalescence intramuscular 
injections are allowable 

The best sedative is chlorbutanol given by 
mouth in a dose of 30 gr dissolved m hot whisky or 
by rectum in a dose of 75 gr m hot olive oil It 
should be repeated sufficiently often to keep the 
patient relaxed and drowsy until the danger is 
passed Mobeis H Rahm M D 
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EDITOR’S COMMENT 


HE r 61 e of infection of the gastric wall ajid 
perigastric Ijmphatics in the development 
of complications after gastro-enterostomy is 
discussed in two interesting papers appearing 
recently in the Bulletin t* M^moirej it la SoaiU 
Nalionale de Cktrurgte, one by Duval, Roux 
Gatellier and Moutier (p 387) and the other bj 
Lecfene (p 386) The former authors believe that 
a vicious cycle coming on early after operation 
and gastrojejunal ulcers result from a localized 
inflammatory process due to extension from the 
ulcer site in the stomach and that a viaous cycle 
dev eloping later results from adhesions and bands 
formed after postoperative infection They sug 
gest that the absence of renewed ulceration after 
extensive resection may be due to the removal of 
the infected area rather than the elimination of 
the acid secreting portion of the stomach 

Case’s description of the roentgenographic find 
mgs m ninety cases of diverticulum of the small 
intestine other than Meckel s diverticulum (p 
388) indicates that this condition is not as un 
common as is generally believed and must be 
constantly borne in mind in the differentiation of 
gastro intestinal conditions with indefinite or 
perplexing 8>mptoms Visualization of the duo 
denum by the introduction of opaque fluid 
through an Einhorn tube as suggested by Sara 
ceni Antonucci and CehbetU <p 389), should be 
of particular value in the recognition of such 
diverticula since more than 90 per cent are found 
in the duodenum 

St John s presentation of a case of abdominal 
bihar> fistula in which the fistulous tract was 
successfully dissected free and transplanted into 
the stomach (p 386) is a sinking example of a 
high surgical achievement This case is of par 
ticular interest m connection with Seulberger and 
Pollwem s expenmental studies on the substitu 
tion of rubber tubes for artificial defects in the 
bile passages reviewed in the October issue of the 
Abstract (p 296) 

The papers of Graham (p 368) and Cnlc (p 
369) on the th>roid gland in relation to toxic 
goiter and the surgical treatment of goiter are 


worthy of particular attention because of the 
authors’ very extensive experience with thyroid 
disease Ladwig s follow up studj of 1 50 cases of 
Basedow’s disease from the surgical chnic of the 
University of Leipzig (p 369) affords an interest 
mg comparison of the results of treatment of this 
condition in American and European clinics 

New’s discussion of surgical diathermj in the 
treatment of benign lesions and new growths m 
the nose and throat (p 371), and Sargnon s 
evaluation of the results of radium treatment of 
tumors of the nasopharynx (p 366) indicate the 
present day tendencies in the management of 
these not uncommon conditions 

Kolmers studies on the treatment of experi 
mentally produced streptococcus and pneumo 
coccus meningitis (p 374) emphasize the value of 
adequate drainage as compared with theadmmis 
tration of sera and chemical antiseptics That 
one treatment consisting of lav age of the pathw av 
from the ventricles to the cisterna magna with 
from 20 to 40 cem of Ringers solution was 
usually sufficient to produce a cure m expenmen 
tal animals suggests the possibility 01 greatly 
improved results m the treatment of this grave 
condition 

Manges description of the \ ray signs of non 
opaque foreign bodies in the air passages and of 
methods of localizing them (p 380) and the 
symposium of kem, Pancoast Tucker and 
Muller (p 382) on lung abscess are helpful 
contnbutions to the rapidly increasing literature 
on the pathology symptoms and surgical treat 
ment of infectious processes m the lung 

Caudiire and Guenn Valmale’s studies on 
matemofetal blood reactions (p 404) indicate that 
transfusion of the mother s blood to the infant 
without preliminary compatibilitj tests is not 
free from danger 

A symposium on the surgery of the breast by 
klopp Billings Manges and Gibbon (p 378), 
and another on p>elography b> Nichols Grant 
Eisendrath and Arens (p 409) are onl> two of 
many interesting and noteworthy reviews in the 
current issue of the Abstract 
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HEAD 

Jenlcms G J Ballance SirC Scott S Ttreedic 
A R. and Others Discussion on Fracture of 
the Base of the Skull and the Ear N'ose and 
Throat Surgeon Pr<K Roy Soc Med Load 
1926 XU Sect Otol 9 

jENki>s calls attenlioa to the fact that m manv 
hospitaU the otorh]QoIogL.t is not asked to make ao 
laxestigstica m ca«^ of suspected fracture of the 
base of the skull m spite of the fact that such ao 
ezaminatioa is recognized as adtasable Before the 
rootme ezaminatioo of the ear and no^ u made it 
Is important to knon- fvhetber there ha^ been anv 
chronic sepisi» m these regions 
Bleeding from the nose in ««nous bead injuries 
la commoni) due to fracture of the base of the skull 
but ma> ^ the re^sult of an mtnns c injLr> of 
the nose 

When there is destruction of the labiTinth a 
lesion of the lower neuron of the se>entfa crania! 
nerve severe bleeding or a flow of cerebrospinal 
fluid from a tom ijinpanrc membrane or from a 
wound of the meatal wall there la little doubt that 
a fracture of the b3«e of the skull has occurred 
Irijur^ of the seventh cranial nerve is common 
It is not unusual for the paresu* to increase for two 
or three da>s after the scadent 

There ma> be a fracture involving the bon> 
external auditorv meatus without rupture of the 
tjmpanic membrane or membranous meatns In 
such cases the bne of fracture maj be indicated bj a 
swelling Sometime^ the swollen area is discolored 
Oo^ionallj the bleeding is verv slight and the 
break in the wall impossible to find but usuaDj a 
bonv injury will be indicated b> the swellmg and 
distortion 

In fracture invohnng the ear with no bleeding 
Jenkins applies a 2*4 per cent solution of iodine 
into the meatus and cleans up the pmna ^^'hen the 
bleeding is profuse he merely cleans the pmna 
WTen there is no bleeding or when the hemorrhage 


has ceased be attempts to clean the meatua Svnng 
log of the ear m these cases is not advi_aNe WTen 
there t> a chronic suppurativ e middle ear disease, the 
risk la greater espeoallv if there has been escape 
of cerebrospinal fluid In such cases Jenkins estab- 
lishes free drainage m the region and sometimes 
goes through some of the stages of the radical 
masto d operation and exposes the dura along 
the hne of fracture 

In cases in which there is 00 evnderce damage 
to the dura operative procedures on the bone are 
contra indicate as an operation mav produce m 
jurv to the dura bv causing movement of the frag 
ments 

Bu.LA>CE states that hsmorrhage from the eat 
comes from the tvmpanum or from the veins, 
«muses or surroundmg artenes He has never 
observed h^mo’rhage from the internal carotid 
coming out of the external auditorv meatus except 
in a case of tuberculous disea-e of the petrous bone 
Hiemorrhage from the Literal sinus 13 rare and likelv 
to be rapidi> fatal Hsmothage from the middle 
meningeal artcrv mav be verv profuse and demand 
immediate surgical intervention In cases of 
tuemoirbage with contXs^ion and loss of conscious^ 
ness the best procedure la immediate decompression. 
In cases of I^mo’rhage from both cars operation 
should be performed on both sides 

The treatment of nasal injuries should be based 
upon the same pnnap'eg as those observed m the 
treatment of the ear BaUacce believ es it i* impos^i 
ble to render the no-e aseptic 

For ca'CS with a history of sep'ia Ballance adn^es 
surgerv as mdicated 

^ Ballance’s cases of fracture through the cuddle 
fos a there was total deafnesa with total facial 
paLv Some of the patients recovered from the 
total deafness, but few recovered from the total 
facial paLv 

When these fractures are seen earlv, the mam 
object of the surgeon should be to p’-event the 
occurrence of sepaia bv doing a decompression and 
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to convert a. compound fracture into a simplefracture 
so far as the bram and membranes are concerned 
SHtHLEY C Lvovs M D 

Grucn A and Meisels E Asjmmctry of the 
Mandible from Unilateral Hypertrophy Ann 
SuTg 1926 Ixxmi 755 

The authors report in detail a case of asymmetry of 
the mandible and review briefly fifteen similar cases 
reported in the literature In their own case the 
asymmetry was due to hypertrophy of the head and 
neck of the nght mandible The typical unilateral 
prognathism and the malposition of the teeth develop 
very slowly The operativ e treatment employed most 
frequently is unilateral resection of the head of the 
cond>loid process This usually gives a good cos 
metic and functional result 

I Thank Douciity M D 

Magaton O A Case of Total Necrosis of the 
Mandible Due to Acute Infectious Ostcomye 
litis (Un caso di necrosi totale della mandibola da 
osteomielite acuta infettiva) Ann tial dt chir 
1926 v 158 

Almost all of the cases 0! total necrosis of the 
mandible that have been reported to date base been 
due to phosphorus poisoning Very few were caused 
by acute infectious osteom>eUtis A case of the 
latter type is reported m this article The patient 
was a girl 10 years old who had a negative personal 
and family history On October 14 i9a:,shebenn 
to have pain 10 the third lower molar on the left 
side This soon became so intense that it prevented 
eating and sleeping The jaw on the left side became 
red and swollen The swelling extended first to the 
suprahyoid region of the left side then to that on the 
opposite side and finally to the right cheek Fcetid 
pus was discharged from the mouth 

On October 31 the patient was admitted to the 
hospital with a temperature of 38 8 degrees C and 
suilenng with headache and intense pain The pain 
was felt throughout the mandible but was par 
ticularly intense at the angle and along the ascending 
ramus on the left side The patient s face and neck 
were enormously swollen and there was marked 
fluctuation in the suprahyoid region 

An incision was made at the point of greatest 
fluctuation and the pus drained The diagnosis 
based on exploration was acute suppurative osteo 
periostitis and probably also osteomyebtis of the 
entire mandible 

Soon all of the teeth became brown lost their 
lustre and fell out A roentgenogram showed many 
zones of rarefaction of the mandible and at the 
periphery a zone of increased density due to the new 
formation of bone Another roentgenogram made 
after forty days showed diffuse necrosis of the man 
dible and the formation by the periosteum of the 
shell having the shape of the necrosed mandible 
While the fistula from the incision had decreased 
there were ulcers of the gums through which pus 
and fraoments of bone were discharged 


On March 21 1922, a large movable sequestrum 
constituting the entire body of the mandible was 
removed On April 24, two other sequestra which 
represented the two ascending rami of the jaw were 
removed The suppuration then immediately 
stopped and the fistula closed 
The patient left the hospital with her cheeks and 
suprahyoid region still swollen and with limitation 
of the movement of the temporomandibular joint 
The newly formed mandible was abnormally large, 
the body was well defined but the ascending rami 
were still a httle hazy The bone was less opaque 
than the other bones but was uniform in density 
On May 17, 1924 the newly formed bone was 
greatly reduced m size and normal m outline both 
the body and the ascending rami were completely 
developed All movements of the joint were normal 
and the patient had no difficulty in eating She was 
then sent to a dentist for a set of teeth The cosmetic 
and functional results were excellent 

AUDSEY C MoaoAN M D 

Pulford D S ondAdson A W Surgical Removal 
and Pathological Study of a Massive Squamous 
Cell Epithelioma Associated with an Angioma 
of the Scalp Siirg Cynee (rObst 1926 sin 846 
In cases of extensive superhaal vascular lesions 
surgical shock can be decreased by the use of local 
anxstheiics In the removal of superficial annom 
ata bleeding can be prevented by the use of the 
lleidenhain suture 

The cautery knife nay be of some aid in con 
trolling capillary oozing and m causing lymphatic 
block during the removal of the tumor 
Epithelization can be obtained over denuded 
bone by removing the outer table and subsequently 
treating the granulating area with paraffin 
Angiomatous tumors may be associated with 
squamous-cell epitbeliomata as the result of pro 
gressive changes in the overlying hyperplastic 
epitbeUum In such cases the angioma may be con 
sidcrcd the indirect cause of the epithelioma 
Doubtful tumors should be sectioned for biopsy 
If malignant they should be graded before operative 
procedures are completed or the prognosis is stated 
The authors report a case of malignant squamous 
cell epithehoma arising from the epithebumoverlying 
a benign angioma Although approximately one 
half of the tumor was angiomatous the malignant 
growth was not an angio endothelioma as might be 
supposed but an epithelioma arising from the 
epidermal elements overlying the vascular growth 

Tavares A A Cavernous llaimangloma of the 
Upper Lip (H^mangiome caverneux de la Rvre 
supirieure) Ann danal path 1926 111 147 
The case of cavernous haimangioma reported in 
this article was that of a woman 40 years of age 
The tumor was attached to the upper lip by a short 
pedicle which occupied a large part of the free border 
of the lip It was 8 cm long 7 cm broad at its 
broadest point, and 21 cm in diameter It hung 
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Figs lands Pedicled implantation of the lixmangioni'i Fig 3 Result after removal of tiiinor 


4 S cm below the lower level of the jaw From in 
front It was approximately heart shaped, but when 
It was bfted up so that its posterior surhcc uas 
brought to view it somewhat resembled a kidney, 
the bne of its implantation on the bp corresponding 
to the hilus The skin over it was smooth and violet 
colored The tumor was painless and soft At its 
base and periphery it felt pasty and lobulatcd In 
the center it was harder On pressure it became 
paler but could not be reduced 
No other abnormalities were found The patient 
was slightly emaciated but had a good appetite She 
was in the fifth month of pregnancy She reported 
that about twenty two years ago, when she was 
spbtting wood, a chip struck her upper Iip Two 
weeks later the bp began to swell and a tumor 
developed This was extirpated but re appeared 
after two years It bad alwajs increased during 
pregnancy and had decreased again after delivery 
During the last few months it had grown rapidly 
The patient s health had always been good 
A clamp was applied on each side of tbc pedicle 
and the tumor extirpated under novocain adrenalin 
anassthesia After suturing of the skin and mucous 
membrane a collodion dressing was applied Un 
eventful recovery resulted 

On histological examination the neoplasm was 
found to be a cavernous biemangioma with foa of 
purulent infiammation and advanced endarteritis 
and mesartentis The fibers of the orbicularis muscle 
showed marked degeneration 
Angiomata are regarded as congenital abnor 
mabties due to a disturbance of the embryological 
development of the branchial arches Ibcy arc 
found chiefly at the points where the fetal clefts 
close At these points there ma> be defects such as 
harelip, or hjpctplasias such as angiomata, or 
both Angiomata may remain latent for years and 
then develop without any apparent cause or after 
trauma Atoedy G Mobcav M P 


EYE 

Key B \V The Influence of I’roicln lhcmi>> on 
the Lxpcrimentnl Stnpliylococciil Infection of 
the Rnbblt’s Cornen /tfu J OtMi , 193O, 3 s 

IX, 3S» 

Key states that the best form of forcli,n protein 
available for administration to man Is nnlliliphthcrm 
scrum The dosage of other prcparitions such ns 
milk, normal horse scrum, nohn, etc , and the 
reaction produced by them arc uncertain Iho 
dosage of the scrum is more definite and Us ana 
phylactic effects arc better understood 
A concentrated scrum is Jess likely to cause scrum 
sickness than whole scrum because a smaller rjuan 
tity of the former is injected Iho history of 
previous anaphylactic conditions such ns diphtheria, 
status lymphaticus, asthma, or ha> lever like 
attacks in persons proved susceptible in a stable and 
horse environment arc well established as probably 
contra indications to scrum injections 
Key has not observed serious anaphylactic effects 
in any of the 170 cases treated to tlato TIio doses 
have varied from 1,000 to 5,000 units 
In the first six experiments performed by the 
author with rcj,ard to the influence of protein 
therapy on staphylococcal infection of the rabbit's 
cornea an unmeasured dose of staphylococci was 
usc<I for the inoculation, but because of the very 
violent corneal reaction produced by the too con 
centrated emulsion of the micro organism, nothing ns 
to dosage or differences m effect could be (Ictcrmlncd 
In the next thirteen experiments it was rccogni/ed 
that if the minimal dilution of staphylococci pro 
duciRg active ulceration of the cornea coiilcl be 
determined, more accurate observations would be 
possible 1 he determination of the virulence of the 
staphylococci for the corneal substance wis at 
tempted by first growing the micro organism In the 
eye of an animal However, this calculation was 
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upset by the varying Nirulence of the different 
strains of staphylococci isolated from different 
parts of the body 

In the last seven experiments a more accurate 
method of determining the virulence of the bacteria 
was devised the strains used being passed through 
the eye of three successive animals 

From his experiments Key draw the following 
conclusions 

1 Such an investigation as this is dependent for 
Its accuracy piimaniy upon the method of inocula 
tion the determination of a fixed virus through 

passage and the suitable dilution of this virus 

2 The method of injection the size of the dose 
and the relative value of different forms of protein 
should be worked out with some degree of certainty 
from the outhne of procedure finally demonstrated 
in these experiments 

3 These erpenments demon trale that very 
interesting and important question of virulence of 
different strains of staphylococci for corneal sub 
stance as evidenced by the unmistakably greater 
vituicrce of the staphylococci cultivated from the 
eve as compared with those cultivated from the 
throat Whether this is entirely a specific effect or 
a mere variation ;n ordmaty virulence remains to 
be proved 

4 In almost every expenment m which any 
difference could be noted the animal which received 
the protein injection showed the least corneal 
reaction to the infecting micro organism However 
none of the experiments showed any important 
difference between the effect upon the infection of 
antidiphthena serum concentrated horse serum and 
typhoid vaccine Sterile milk which was tiled in 
twelve rabbits showed no effect whatever the 
corneal lesion being similar in every way to the 
corneal lesions in the control animals 

L L McCoy M D 

EAR 

Milligan Sir \\ Hxmorrhagic Types of Ear 
Disease Occurring During Epidemics of Influ 
enza Proc Roy Soc Mtd Lond 1926 xix 
Sect Otol I 

The toxtemia produced by the influenza banilus 
in the blood induces a marked v’asomotor paresis 
upsets the balance of the heat center and as a 
rule produces intense congestion and a high tem 
perature 

The author believes that the very severe headache 
IS the result of an acute and rapid congestion of tbe 
pia arachnoid membranes with a concomitant 
increase in the cerebrospinal fluid and a consequent 
nse in the intracranial pressure Lumbar puncture 
gives prompt relief from the headache and relieves 
the varying degrees of serous meningitis It also 
materially checks the aberrations of the heat 
center since nothing predisposes more to high 
temperature than sudden and fluctuating increases 
in the intracranial tension 


In the external auditory meatus the occurrence of 
an otitis hxmorrhagica is pathognomonic In no 
other condition do we find the peculiar blood 
charged buUx present in influenza These bullce are 
usually situated on the poslero inferior mcatal wall 
close to the annulus tympameus or on the surface 
of the membrana tvmpam itself 
In true otitis media hxmorrhagica the drum head 
IS oedematous and fiery red occasionally shows 
bullx of a dark bluish color on its posterior segment 
and at times pulsates as a whole The condition 
15 invariably assoaated with intense suffenng 
The congestion is much more acute and painful than 
that present in the usual types of middle ear 
catarrh and its destructive effects so far as the 
contents of the middle ear are concerned, are much 
more serious 

Extension to the mastoid antrum is quite common 
With the exception of diabetic mastoiditis there is 
no inflammatory affection which produces such 
rapid destruction of bone as influenzal mastoiditis 
The author is convinced that in many of these 
cases with objective signs of severe congestion there 
IS at the same time an evanescent pia arachnitis 
He urges removal of the focus of infection and 
lumbar puncture The operation of choice is the 
Schwartze operation 

Nerve deafness may often be attributed definitely 
and specifically to an attack of influenza The 
pathology present is undoubtedly a hxmorrhagic 
effusion into the cochlea wab resulting destruction of 
certain portions of the end-organ and toxic infection 
of the auditory nerve itself 
It IS of the utmost importance to recognize the 
symptoms of an early serosangumous influenza] 
labyrinthitis and to treat it vigorously by local 
depirlion lumbar puncture and the repeated sub 
cutaneous injection of pilocarpine m order to 
promote absorption and thus relieve the increased 
intialabynnthine tension so conducive to the pas 
sage of toxins through the point of least resistance of 
the au<lit<Ky tract A R IIottEvuEs SI D 

M Nolly W J Experiments on the Saccus Endo 
lymphotfcus in the Rabbit / Laryngol 6* 
Otei ig2b xh 34g 

In three senes of expenments on rabbits the author 
studied the effect of incision of the median wall of 
the ^ccus endoly mphaticus the application of 
pressure over it and cauteruation None of these 
procedures caused much disturbance of the vestib 
ular mechanism The most constant result was a 
diminution of tonus of the homolateral limbs This 
sign aj^ared after several hours whereas rupture 
of the round window is followed by a diminution of 
tonus immediately It was most constant following 
incision of the saccus In the other experiments 
with a diminution of tonus it vns impossible to say 
that the saccus had not been opened 
The only other sign suggesting laby rmthine dis 
turbance was a horizontal deviation of the eyes to 
the 5ide of the saccus operated upon The author 
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concludes that the saccus is probably not directly 
concerned with the diminution of tonus which 
appears immediatelj after rupture of the round 
Window Manfosd R Waltz MD 

Hempstead B E Six Cases of Definite Mastoiditis 
in Which the Middle Ear Was Definitely Not 
Affected Ann Otol , Rhinol ^ Laryngol , 1926, 
xx'sv 517 

Cases of mastoiditis without apparent involve 
ment of the middle ear are rare as compared with 
cases in which the middle ear is obviously affected 
Infection m cases of mastoiditis usuallj comes 
from the nasopharjnx bv way of the eustachian 
tube If the aditus ad antrum is small, infected 
material will soon be sealed off no means of dram 
age being left for the infected cells whereas the in 
fected material in the middle ear may dram through 
the eustachian tube Mastoiditis without apparent 
mvoKement of the middle ear should not be con 
fused with latent otitis media m the latter there is 
deafness and sometimes pam but no spontaneous 
discharge of pus However, paracentesis is alwa>s 
followed b> a discharge of pus 
Apparently fifty eight cases of mastoiditis with 
out evident involvement of the middle ear have 
been reported in the literature, but the descriptions 
are brief and the data therefore uncertain and in 
conclusive The author reports six cases froni the 
Mavo Climc While the study of these cases does 
not permit definite conclusions it indicates the 
existence of an antecedent otitis media without 
8>mptoms The roentgen ra> examination is ifnpor 
tant Paracentesis is always negative Predominance 
of the streptococcus mucosus is a danger sign m 
this t>pe of infection, and when this organism is 
found in cases of acute otitis media with the drainage 
of pus, the otologist should be on guard 

Smyth DC A Skin Periosteal Flap for the 
Radical Mastoid Ann Olol Rhtnol & Laffnt^l , 
1926 XXXV 442 

The object of plastic operations on the external 
auditory canal after complete exenteration of the 
mastoid is to prevent a stricture of the external 
meatus and to utilize the posterior w all of the meatus 
for partial covering of the surface of the wound in 
the bone thereby adding another starting point for 
the epidermization of the uncovered granufatmg 
bony surface As the posterior canal skm is usually 
so traumatized after a radical mastoid operation 
that the Rcerner flap is practically useless, the 
author endeavors to improve the skin flap b> mi 
planting deep m the ca\it> a flap of hve epithelium 
with a blood supply through its attached penosteum 
The canal having been cleaned with iodine and 
alcohol an inasion is made m the external auditory 
canal down through the periosteum along the 
superior canal wall to the promontory and along 
the inferior canal wall The canal is then temporarily 
packed with gauze, the regular mastoid incision is 
made down to the periosteum but not through it. 


and the subcutaneous tissues are dissected forward 
so that the posterior cartilaginous canal is brought 
into view At the juncture of the cartilaginous and 
bony canal an incision is carried through to meet 
the onginal incisions From these intersections 
incisions are earned backward through the perios 
teum over the mastoid to the edge of the posterior 
regular mastoid incision With a submucous eleva 
tor, the penosteum of the mastoid over the mastoid 
is undermined a small buttonhole opening is made 
m the penosteum, and the periosteum is lifted off 
The whole flap is then retracted backward 

When this technique is used, the flap is posterior 
to the field and is therefore not subject to trauma 
On completion of the operation the cartilaginous 
wall IS spilt through the concha and catgut stitches 
run from its subcutaneous tissue to the posterior 
lip of the mastoid wound These sutures hold the 
canal widely open A skin graft is placed in the 
middle ear and the cavity filled with sterile vaseline 
Excessive granulations are removed by a Greenwald 
punch 

The author has never observed any sloughing of 
the periosteal flap The advantages of the technique 
described are that the flap is prepared at the begin 
mng of the operation and placed out of the way, 
there is a dry unobstructed operative field, the flap 
is formed of absolutely untraumati/ed tissues the 
periosteum helps to dimmish the size of the bowl, a 
skin graft is easily placed with accuracy in the 
middle ear and the time of operation is shortened 
The article contains case reports and illustrations 
GtORCE R McAuiiPF, M D, 

NOSE AlfD SINUSES 

Mangabeira Albernaz P The Pathogenesis of 
Polyps of the Septum The Polyp of Lelsh 
maniasls (Contribution k la pathogenic des polypes 
du septum le polype de la leishmaniose) Arch 
tnCernal de laryngol 1926 xxxii 139 
This article does not deal with mucous polyps, 
the existence of which on the septum has been 
denied by some rhmologists, but discusses the 
bard, almost sessile, fibrous polyps which may be 
found implanted on the vascular area of the sep 
turn in almost all granulomatous infections, tuber 
culosis, syphilis, rhinoscleroma, leprosy, and some 
times in chronic glanders 
The author reports three cases m which they were 
associated with leishmaniasis One patient was a 
12 year old boy, another a man of 31 years, and 
another a woman of 34 years The tumors were 
smooth and irregularly round and located on the 
septum between the tubercle and the inner border 
of the nostril They were hard and fibrous pale 
rose in color, painless, and sessile They did not 
bleed but epistaxis sometimes occurred when the 
base was explored They did not cause pruntis or 
sensations of heat or cold The author attributes 
them to an energetic local defense reaction and 
attenuation of the virus 
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Tartar emetic is as specific for leishmaaiasis as 
novarsenotenzol is for syphilis Often the ulcers 
heal after from four to eight intravenous injec 
tions This does not mean that the disease is cured 
but the patients often stop the treatment if the> 
are not under control Sometimes a large number 
of injections is necessary to effect a cure In very 
se\ere cases as many as 150 have been given 

When the treatment is insufficient tartar 
resistance develops and it is in such cases that the 
polyps are formed The author never saw any 
cases of polyp nbtle be uas on the staff ol the 
Otorhmolaryngological Clinic at Bahia in which the 
treatments are followed up energetically The 
three cases he reports he observed in a country 
practice and were cases in which the treatment had 
not been thorough Atosey G SIcbcsm MT) 

Sargnon Radium In the Treatment of Tumors of 
the Nasopharynx (La radium tbfrspie dans ie 
trsitement des tumeurs du nasopharynx) Areh 
itileriuil At laryngol xgti uxii js 
The author classifies tumors of the nasopharynx 
into two groups the diffuse and the fibromatous 
Radium irradiation has not proved successful m 
the treatment of diffuse malignant tumors but 10 
cases of true fibroma and mAiignant tumors with a 
fibrous appearance it has given very good results 
Id the latter the author has abandoned surgical 
treatment entirely in favor of radium irradiation 
because at operation there is apt to be very severe 
basmorrhage which sometimes necessitates bgation of 
the external carotid total removal of the tumor is 
often extremely difficult the tampon which is 
Decessary often causes ear disturbances and some 
times mastoiditis and there 1$ danger of secondary 
hcmorihage and recurrence He uses radium with 
out any preliminary operation As be has had only 
tubes and needles available be has been unable to 
employ emanations At hrsl he introduced needles 
by either the nasal or the buccal route but he found 
that those placed by the buccal route easily became 
displaced o th^t they burned the surioundiog ti 
sues and unless they were not very firmly fastened 
there was danger that they might be swaDowed lie 
therefore now uses tubes entirely 
After cocaimng and adrenahzing the region he 
passes a fine sound through the nose and mouth and 
attaches a thread to the mouth end of it to serve -s 
a conducting thread in each nostril He then puts 
two tubes in tandem in a rubber sheath (preferably 
black) to exclude seconiarj irradiation and sheaths 
them with gold if possible for better filtration 
He then pulls them up to the region of the tumor 
so that one lies in the nasopharynx and the other 
in the posterior part of the nose This gener^y 
causes some haimorrhage but the bleeding can be 
stopped by an anterior tampon The tampon may 
be removed the next day The tubes are generally 
left in for forty-eight hours One application is 
enough He generally uses tubes of roo or 50 
microcunes As a rule no haemorrhage occurs when 


the tubes are extracted as the radium has a hsao 
static action 

In one case of epithelioma of the fibromatous 
type he apphcd a collar of twenty tubes around the 
lowtr part of the face, but Us action was too intense, 
causing a double perforation of the vault of the 
palate An external collar is not necessary in such 
cases When there is enlargement of the glands 
which IS rare in tumors of the fibromatous type the 
glands should be removed surgically as the radium 
will have httle effect upon them In one case the 
author applied an external cemcaf collar around 
the region of an excised gland tombimng this with 
the internal use of radium tubes The result was 
good but the end results are not yet known 

The treatment described causes cessation of the 
hemorrhage and slow but progressive retrogression 
of the tumor Generally several months are required 
for the complete disappearance of the neoplasm 
The action of radium mav continue for three months 
Its unfavorable effects if any appear late A pos 
sibte unfavorable sequela is necrosis of the vault of 
the palate In some cases the posterior part of the 
vomer 13 ebminated this giving rise to a more or less 
frotid suppuration No other compbcatioas have 
been observed 

The author has previously reported twelve cases 
One of them was a case of fibroid tumor tn a young 
girl This tumor disappeared and at the end of four 
ears bad not recurred Three were cases of 
amorrhagic fibroma in boys at puberty One of 
these boys has been cured for two years but has 
a large perforation of the vault of the palate 
Another who was treated during the war vras 
benefited but has not been seen since Ol five 
patients treated for sarcoma of the fibromatous 
type, one who was apparently cured has not been 
seen since another was benefited, two others were 
apparently cured and one has remained cured since 
1013 Of three casca of atypical epithelial tumor 
mth a &brou:> appearance all were cured and one 
has remained cured for two years The details of five 
recent unreportecl cases are given All were cured 
but the late results are not yet known 

Audrey G JIorgvn MD 

Chatelller II P and Dariauz A Stereoroent 
genography as a Method of Exploring the 
Cranial Sinuses (La stfr^o radiOaraplue moyen 
deiploration des sinus du crane) Ar^h inlernal 
delaryngol 1926 zxxii 9 

The head is the most difficult part of the skeleton 
to examine roentgenologically because of its thick 
ness and complexity The multitude of planes of 
different depths superimposed on the «mgle plane of 
the film produce a confusing picture in which 
nothing can be distinguished clearlv The stereo 
roentgenogram detaches these planes from each other 
and bnngs them out with a relief which gives the 
olwerver the impression that he is looking through a 
cranium of glass The different planes are shown m 
tbeir proper relation to each other 
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It IS very easy to take the pictures The head is 
firralj fixed in position and the normal ray directed 
on the center of the region to be photographed, for 
the postero antero incidence, for example, it is 
directed on the midhne 2 cm below the external 
occipital protuberance The tube is fixed at the 
desired height, frorti 75 to 80 cm above the film 
case For the first photograph it is mo\ed from 3^ 
to 4 cm to the right and then back to the center 
For the second it is mo\ed the same distance to the 
left The ti\o films are superimposed by means of 
a stereoscope 

Any operation on the posterior sinuses should be 
preceded by a roentgen examination in order that 
the operator may have an exact knowledge of the 
anatomy of the region As an examination by or- 
dinary roentgenography requires at least four plates 
— one from the base, one in profile an intrabuccal 
plate, and an obhque plate — the necessity of taking 
two ^ms for the stereoscopic picture is not a serious 
disadvantage 

Ordinarily the maxillary sinuses can be examined 
quite veil by the usual methods but the authors 
have found on stereoscopic roentgenograms taken 
from in front that an opacity uhich appeared in an 
ordinary roentgenogram to be m the sinus was in 
reabty much further back on the lateral rnass of the 
atlas In another case an apparent sinus shadow 
was found to be caused by a large dental cyst the 
convexity of which projected far into the sinus 

The stereoroentgenogram has decided advantages 
in the examination of the frontal sinuses In an 
ordinary roentgenogram it is difficult if not im 
possible, to see the interorbital part of the sinus 
As the hontal sinuses the ethmoid cells and the 
sphenoid sinuses are on almost the same horizontal 
plane, their shadows are superimposed Sometimes 
the clinoid processes and the tip of the petrous 
pyramid may confuse the shadow if the head is not 
held absolutely straight, and the shadow of the 
interfrontal septum is easily confused with the 
shadows of other vertical lines of bone It is occa 
sionally impossible to distinguish the upper part of it 
from the frontal crest and the lower part of it from 
the top of the nasal septum, the crista galli, and the 
intersphenoid septum A \crtexchm incidence is 
better even in ordinary roentgenography than an 
anteroposterior incidence but even in the former 
the floor of the sinus is presented obliquely to the 
rays, this resulting in distortion and lack of pre 
cision The only method of examination that oxer 
comes these difficulties consists in taking two 
stereoroentgenograms, one anteroposterior and one 
vertex chin 

Stereoroentgenography is of great value also in 
the study of the ethmoid and “iphenoid sinuses It 
IS the only method which brings them out from 
each other and shows the succeeding planes m 
their proper perspective While the stereoroent 
genogram will not reveal the individual ethmoid 
cells, one behind the other, it will clearly demon 
strate lesions of the ethmoid cells as distinct from 


lesions of the frontal or sphenoid sinuses In the 
examination of the sphenoid sinuses the films may 
be reversed and looked at from behind There will 
then be nothing in front of the sinus but the plate of 
the occipital bone and the basilar process, the pic 
tures of w hich are very simple and not at allconfusing 
The stereoroentgenographic method is to be recom 
mended particularly for the examination of the 
sinuses Audrey G Morgan M D 

Reverchon and Tsiros An Ethmofrontal Mucocele 
with Extensive Invasion of the Orbit (Mucocele 
fronto ethmoidale avec large envahissement de 
lorbite) Arch tnlcrnal delaryngol 19 6 xxxii 165 

Ethmofrontal mucocele develops slowly and 
generaUy pushes the contents of the orbit outward 
without injuring them It is unusual for it to reach 
such a sire that the eyeball is injured and vision 
IS impaired 

The case reported in this article was that of a man 
21 years old Two years before the patient consulted 
the authors he felt a small tumor at the upper inner 
angle of the left orbit This grew slowly for a while, 
but for about eight months it bad caused pro 
gressive impairment of vision Examination revealed 
lines and dots of opacity in the crystalline lens There 
was no pain 

The lachrymal bone was pushed forward by a 
soft tumor which seemed to originate m the floor of 
the orbit, descend into the frontonasal canal, and 
extend backward and involve the lateral wall of the 
orbit The tumor projecting into the orbit from the 
fronto-orbital angle was the size of a large nut 
X ray examination showed opacity of all of the 
left honto-orbital region which partially masked 
the details of its structure, but the left frontal 
sinus could be seen The latter appeared distended 
It was impossible to say whether the condition was 
an ethmofrontal mucocele or a malignant tumor of 
the ethmoid 

At operation an incision was made over the 
frontal sinus and around the upper and inner border 
of the orbit In the floor of the frontal sinus there 
was a large breach from which flow ed a mucopurulent 
fluid The fluid was aspirated with a pipette to 
prevent soiling of the field of operation No bacteria 
could be found in it The walls of the sinus showed 
no trace of osteitis but were covered with a mucous 
membrane thicker than that of a normal sinus 
The whole sac hnmg the sinus was shelled out like 
a paradental cyst of the upper maxillary There 
were quite firm adhesions along the floor and around 
the breach m the bone The eyeball was restored to 
Its normal position and the wound sutured m 
two layers 

The eye regained its normal movements very 
quickly A month after the operation the signs 
of congestion had disappeared but the opacities of 
the lens remained Vision improved but remained 
le^ than 2/10 Histological examination of the 
membrane showed a connective tissue layer lined 
with dilated epithehum 
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In this case there wa a slow period of growth of 
the c>st followed by rapid growth It seems that 
the infection caused the latent cystic tumor to 
enlarge rupture the bone and invade the orbit 
Trophic disturbances of the anterior segment of 
the e>e primarily anicsthesia of the cornea are 
common in phlegmons of the eyeball but the 
authors believe thej are unusual in cases hke such 
as this in which the ejeball is onl> compressed and 
not diseased Total removal of the membrane is the 
chief indication in the treatment of these cysts as 
well as of paradental cjstS In the case reported it 
did not seem necessary to establish nasal drainage 
Infected mucocele is to be considered a c> st analogous 
to a paradental cyst rather than a sinusitis 

Audrey G MoRcuj MD 

MOUTH 

Campbell A The Closure of Congenital Clefts of 
the Hard Palate Bnl J ^iirg igi6 \m 715 

Campbell has devised a method of closing defects 
of the hard palate hv using the nasal septum The 
tissue of the nasal septum is very vascular and heals 
well under adverse conditions 

The first step in the operation which consists in 
the formation of the palatal flap involves the reflec 
tion of a flap from the buccal surface of the palate 
on the same side as the cleft with us base on the 
lateral margin of the cleft The width of this flap 
is approximately a little greater than that of the 
cleft 

The incision is made parallel with the cleft mat 
gin and goes down to the bone It extends as far 
as the posterior border of the hard palate and the 
ends of the incision are then loined to the margin 
of the cleft The mucop**nosteum 1$ reflected 
medially as far as the margin of the gap in the bone 
and the hinged flap thus formed is turned upward so 
that it comes to lie with Us medial edge m apposition 
with the lower edge of the septum and Us raw sur 
face toward the mouth 

The second step consists in the formation of the 
nasal flap This is done by measuring the distance 
between the lower border of the septum and the 
unreflected or lateral edge of the palatal incision 
If for example thi is i cm posteriorly at the 
juncture of the soft and hard palates a mark is 
placed on the nasal septum about 25 cm verlicallv 
above Us lower border If the gap narrowsanterioily 
to 0 s cm a mark is made ibove on the septum 1 a 
cm from the lower border A line of incision is thus 
outlined Then with a rectangular knife a horizon 
tal incision is made from behind forward along the 
line cutting through the mucoperichondrium as 
far as but not into the cartilage of the septum 
The anterior and posterior ends of this incision ate 
then joined to the lower border of the septum With 
an elevator the mucoperichondrium is turned down 
so that U hangs like a curtain m the mouth This 
nasal flap has Us base at the medial margin of the 
cleft Its raw surface toward the nose and Us lateral 


edge in approximation with the lateral edge of the 
piUatal incision 

In the third step one or two sutures are introduced 
to unite the upper and lower flaps at the base of the 
septal flap if necessary and the lateral edge of the 
nasal flap is sutured to the line of the palatal incision 
with three or four sutures This completes the 
operation James C Brasweli. M D 

PHARYNX 

Bdum II L The Radical Cure of Peritonsillar 
Abscess Ann Olot Rhinol b" Laryngol 1916 
xtxv 439 

The treatment of peritonsillar abscess is disap 
pointing especially in the early stage Because of 
the intense suffering and the danger of serious and 
often fatal complications it 1$ exceedingly desir 
able to give relief as earlv as possible rather than to 
wait until incision and evacuation are considered 
feasible 

The author has obtained most satisfactory results 
from tonsillectomy In what he calls the second 
stage of the condition the gland 1$ pushed toward 
the midlme but as >et there is no supratonsillar 
bulging As the ordinary methods of approach 
will not evacuate the pus at this time tonsillectomy 
1$ most applicable Baum performs it under ether 
anisthesia and removes the normal tonsil at the 
same tine 

This method evacuates the pus and provides 
massive drainage of the infected area with imme 
date relief Geqroe R Mc^iurr M D 

NECK 

Graham A The Thyroid Gland In Relation to 
Toxic Goiter Radioloiy 1916 vi 377 

Graham discusses the effect upon the thyroid of 
surgical removal \ ray and radium irradiation 
and iodine treatment 

Surgeons are confronted with the question of how 
much gland to remove If too btlle is removed the 
clinical results are not satisfactory whereas if 
too much IS removed myxeedema may develop 
Prior to the administration of iodine as a preliminary 
to operation it was the rule to remove from three 
fourths to seven eighths of the gland The removal 
of so much tissue from patients treated with iodine 
may increase the postoperative incidence of abnor 
mally low basal metabolic rates with or without 
clinical manifestations of mvxtcdema Graham 
believes there is a definite use for iodine after 
operation to prevent regeneration hyperplasia in 
glands that had not undergone complete involution 
before operation 

With regard to the effect upon the thyroid of 
roengten ray and radium irradiation the author 
states that our knowledge is still too incomplete to 
warrant definite conclusions Clinical and experi 
mental evndencc indicates that irradiation produces 
adhesions between the thyroid and the surrounding 
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structures, fibrosis of varying degree, and a decrease 
in the vasculanty and volume of the thyroid It is 
doubtful, however, whether on an. anatomical basis, 
these changes can be distinguished from changes of a 
similar nature and equal degree in thyroids that 
have not been irradiated \\ ith regard to the effects 
of irradiation upon the function of the thjroid very 
little IS known 

The implantation of radium produces localiaed 
necrosis followed b> fibrosis, changes quite similar 
to those produced b> the injection of boibng water, 
alcohol, quinine and urea iodine, carbolic acid, etc 

Iodine IS being extensi\el> used as a therapeutic 
agent without proper appreciation of its indications 
and contra indications The indications and contra 
indications are derived from the state of the thjroid 
Itself 

The clinical response of patients with typical er 
ophthalmic goiter and tjpical toxic adenoma to the 
administration of iodine is identical varying onl> 
in degree, and depends upon the patient’s age and 
condition, the duration and intensity of the disease 
the state of the thj roid at the time, the quantity of 
iodine given, and whether or not the patient took 
iodine previously Stanusv J Seecer M D 

Crlle G \V The Surgical Treatment of Goiter 
Radiology 1926 vi 363 

Cnle says that as there has been so much uncer 
taint> regarding the cause and specific nature of the 
syndrome designated as “hyperthyroidism ’ it is 
not surpasmg that various methods of treatment 
have been suggested for it Howev er, of the definite 
methods which have been proposed, the only ones 
which merit serious consideration are the rest curt, 
radiation and surgery 

Ever since the discovery of the therapeutic value 
of the \ ray the possibility of apply mg the ray to 
the treatment of hyperthyroidism has been under 
discussion 

Means and Aub claim that in cases of equal toxic 
ity the chance for the cure of exophthalmic goiter is 
as good in roentgen ray treatment as in surgery and 
that, this being true, the former method is preferable 
to the latter as it is associated with less danger of 
a fatal outcome, it produces no scar, it does not inter 
fere with the patient s occupation, it is painless, and 
it causes the patient very little inconvenience 

Against these claims, Cnle states that under the 
plan of management employed by him almost no 
case of hyperthyroidism is too severe for surgical 
treatment 

In a senes of 748 thyroidectomies for hyper 
thyroidism performed dunng a period of six months 
beginning June i 1925, the mortality was only 
o 82 per cent and among 398 ligations it was only 
o 76 per cent When the site of the mtision is care 
fully chosen, the resultant scar is so slight that within 
afew weeks it IS practically invisible fheoneortwo 
brief stays in the hospital necessitated by surgical 
treatment do not inconvenience the patient more 
than the repeated visits to the hospital necessary for 


treatment with the X rav In reply to the argument 
that ray treatment does not interfere with the 
patient s occupation, Cnle say s that in acute hvper 
thyroidism it should be interfered wnth, whatever 
treatment is used He calls attention also to the 
fact that operation is the only procedure by which 
the amount of diminution of the gland can be accu 
rately controlled The argument of the radiologist 
that surgery can be employed later if the \ ray 
does not effect a cure is. not a good one because 
radiation increases the difficulties of operation and 
dunng the period that the X ray is being tried the 
disease causes additional damage 

In conclusion Cnle states that the success of 
radiation as well as of surgery depends not only 
upon the method employed but also upon the 
management of the patient ov er a period of time the 
length of which depends upon the type of the disease 
In hyperthyroidism the management of the patient 
over a prolonged period is of particular importance 
the operation constitutes only one stage in the 
treatment SrvNtEV J Se£.ger M D 

Ladwig, A Follow Up of Patients Operated upon 
for Basedows Disease (Nachuntersuchungen an 
Basedow-openerten) Arch f hint Chtr 1925 
cxxxvn 367 

This article is a report on 150 of 190 cases of 
Basedows disease which were operated upon in 
the period from 1912 to 1924 The author differ 
entiates between the classical Basedow’s disease 
(with the Merseburg triad, tachj cardia, goiter and 
exophthalmos) and thyrotoxicosis The latter 
condition resembles the classical Basedow s disease 
clinically, but lacks the most pathognomomc sign 
of the latter, namely exophthalmos 

The treatment of choice is bilateral wedge resec- 
tion preceded by hgation of all four large arteries 
or if the remaining portion of the gland will not be 
functionally sufficient, of only three In especially 
severe cases with marked involvement of the heart, 
the operation should be performed in two stages 
first ligation of both superior thyroid arteries or of 
only one, and then after improvement of the 
general condition — usually one or two months later 
— bilateral resection 

In the ward cases of Basedow s disease which are 
reviewed the postoperative mortality w as 6 5 per 
cent while in the ward cases of thyTotoxicosis it 
was III per cent In cases seen by the author in 
pnvate practice, the corresponding percentages 
were 2 and 6 6 

A satisfactorv explanation for the true Basedow 
death has not yet been found The typical picture 
is that of an increased pulse rate increased anxiety, 
and frequently a considerable rise in the tempera 
ture This was sometimes observed even after 
ligation operations 

The pre operative care is of the greatest impor 
tance for a fav orable result In the author s cases 
the patient is given bed rest for eight days The 
operation is performed under scopolamine morphine 
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amesthesia supplemented with local rtovocain or 
tutocaine ana:sthesia 

Good results, by which is meant freedom from 
severe nenous disturbance and the return of the 
ability to work (complete disappearance of all 
symptoms was rarely observedj were obtained in 
seventy two (fig 2 per cent) of 104 cases of the 
classical Basedow s disease and in twenty font 
(68 5 per cent) of thirty five cases of thyrotoxicosis 
Half of these were permanent results Cases m which 
the neuropathic element is particularly dominant are 
more difficult to influence than the others even by 
operation 

The author attaches great value to postoperative 
treatment by physical and mental rest hydro 
therapy chmatic influences and psychotherapy 
Psychotherapy IS particularly importanl 
The blood picture 15 not influenced by the opera 
tion In the majority of cases, lymphocytosis 
eosinophilia etc were found alter operation as 
well as before it and were as common in the 
cases in which good results were obtained as 10 
those with poor results The blood picture 10 
Basedow s disease is a sign of consliluuonal degen 
eration which is not affected by the operation 

Soiov (Z) 

Boattlnl G Thyroid Crafts (Linnesto (iroideo) 
Atih ital dtCliir vgjfi xj t 
The author performed several senes of expen 
znents in grafting thyroid tissue He grafted homo 
lastic and autoplastic thyroid into rabbits which 
ad been partially thyroidectomiaed and also into 
those which had been subjected to complete thy 
roidectomy He found that the grafts did not take 
m the animals that had been partially tbyroidec 
tomized but did take in those 10 which the whole 
thyroid had been removed 
It seems that the graft requires a functional 
stimulus in order to survive and if the body is al 
ready sufficiently supplied with thyroid hormone 
and no functional demand is made on the graft it 
15 absorbed Hovever hi tological examination of 
the grafts in the cases of total thyroidectomy after 
periods of as long as one hundred twenty five days 
showed the persistence of normal thyroid tissue 
with si^ of nvperfunctioti which is indicated not 
so mu(ffi by a large amount of colloid as by its 
fluid character The colloid is less visad and does 
not strain so intensely as colloid m a gland that is 
not functioning excessively and the tells are higher 
and often cyhndncal 

The thyroid tissue to be grafted should be fresh 
and will take better i( it is divided into small 
pieces The best bed for it is the subcutaneous tissue 
of the abdominal wall as this has a copious blood 
supply and exerts no toxic action on the graft The 
author believes that homoplastic thyroid grafts are 
cap-ble of taking and functioning for an mdeffiiite 
time, and that further experimentation along this 
line will be of great value in treatment 

Atorev G iloacAK M D 


Thomson Sir St C Tuberculosis of the Larynx 
Treatment with the Galranocautery Indica 
tions Results Technique Lancet igzfi ccx,toS4 
The author never gives galvanocautery treat 
mentin a case of laryngeal tuberculosis until suf 
fiaent time has elapsed to show the progress that 
will be made under sanatorium care and voice rest 
The results of galvanocautery treatment are most 
favorable when the disease is situated on the vocal 
cords the vocal processes, and the interarytenoid 
region and is in a quiescent state This treatment 
IS indicated also when the tuberculous deposit is 
limited to a ventricular band or arvepiglottic fold 
and IS of an indolent type IVhen the epiglottis is 
invaded It may be employed only when the condi 
tion IS chronic or of the lupoid form 
It is contra indicated in acute cases with a turban 
shaped epiglottis, and particularly during the ev olu 
(looary ^nod It is dangerous if the arytenoids 
are acutely invaded with a massive deposit or show 
a pseudo mdema and when the mobility of the cord 
13 impaired and there is pam 
The patient s general condition must always be 
taken into consideration The operation should net 
be undertaken in the case of a patient whose general 
condition is rapidly deterioratmg 
Of 3 $42 laryngeal cases seen in a saoatonuic dur 
mg the last fourteen years 1750 per cent were 
cases of laryngeal tuberculosis, and of the latter 
only 1661 per cent were regarded as suitable for 
galvanocautery treatment In the first ten years a 
cure was obtained in 62 per cent of the cases but 10 
the la t four years it has resulted la nearly 69 pet 
cent 

The author describes the indirect method of 
laryngostomy and the technique of the use of the 
galvanocautery under local aniesthesia Redundant 
granulations are an occasional sequela In two cases 
a troublesome stcnoMi. developed but tracheotomy 
was done with a favorable result 

J FacNK DoooinY JfD 

Uoodburn J J Enebondromata of the Larynx 
3 te 4 J Autiraha zgzfi 1 645 
Enebondromata 0! the larynx are rare A search 
of the literature revealed only sixty two such cases 
and m some of them ihr diagnosis, was doubtful 
because a microscopic examination was not made 
The author reports the case of a patient fifi years 
of affi who had had hoarseness for five years and 
dysphagia for a year and recently dyspnoea and a 
loss of weight External examination showed a hard 
swcUing on the right side of the neck, extending 
down to the clavicle The laryngoscope revealed a 
large round swelling which filled more than half 
of the hypopharynx on the nght side and hid the 
right cord The right cord was fixed The growth 
involved the nght arytenoid cartilage 
At operation a d^ep dissection was done on the 
nght side of the neck and an opening made into 
the lower portion of the pharynx The cricoid 
cartila^ the nght wing and the lower third of the 
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left wing of the thyroid cartilage were removed 
Death occurred five days later from bronchial 
pneumonia The diagnosis of enchondroma was 
based on the findings of microscopic eiaminalion 
George R. IIcAuupe, M D 

New, G B Surgical Diathermy in Laryngology 
Arch Otolaryngol , 1926, m, 301 
In the treatment of new growths or bemgn lesions 
m the nose and throat, surgical diathermy is a 
\aluable addition to the well known methods of 
treatment for local lesions The selection of the 
best form of treatment for the vanous types of 
lesions, vanously situated, is of the greatest impor 
tance, particularly in the case of malignant lesions 
For the latter a combination of methods may give 
the best results 

Diathermy is of advantage over the other forms 
of cauterization because (1) It is not necessary to 
protect the tissues around the area treated (2) There 
IS no bleeding during the operative procedures (3) 
The active electrode is easily carried into the nose, 
pharynx, or larynx, without burning any areas 
except those treated (4) Local anaesthesia with gas 
may be employed if necessary (5) Sterilization is 
effected by heat brought from the depth of the 
tissue, the wounds bemg therefore cleaner 
Objections to it are the fact that the destruction, 
which varies according to the size of the patient and 
the size of the electrodes, is much greater than 
appears at the tune of the operation, and there is 
danger of secondary hsmorrhage It is questionable, 
however, whether secondary hsemorrhage is any 
more likely to occur with this than with other 
types of cauterization 

Diathermy seems to be particularly adapted to 
angiomata in adults Formerly radium was buned 
in the tissue la the cases of infants, radium is very 


satisfactory, but m those of adults its action is very 
slow and unsatisfactory To destroy bemgn and 
malignant lesions m the nose, an electrode with a 
smaU point may be earned directly to the site of 
the lesions without burning other tissue, as in the 
control of bleeding of the septum or the destruction 
of small polyps of the nose Diathermy is more 
satisfactory for the destruction of synechia of the 
septum than the use of the actual cautery as it 
causes less reaction 

For papillomata of the larynx both m adults and 
in children, the results so far have generally been 
satisfactory In the treatment of maligaant tumors 
about the nose, sinuses, and jaws, diathermy has 
almost entirely replaced the other forms of cauter 
ization, or is combined with raium In cases of low 
grade mahgnancy, diathermy is the usual treatment, 
while 10 cases of more activ e epithehoma and lym 
phosarcoma, radium is usually depended upon to 
destroy the growth The same is true of the pha 
ryngeal lesions, radium bemg employed for the 
more active epitheliomata and sarcomata, and 
diathermy for some of the low grade lesions 

For mabgnant tumors of the larynx the author 
prefers thyrotomy and excision, and lar>ngectomy 
While th>rotomv and destruction of a small lesion 
with duthermy should give a satisfactoiv result, 
cases have been reported m which cartilage was 
destroyed and other untoward results have fol 
lowed 

Diathermy has an important place m the treat 
ment of many lesions about the nose, throat, and 
mouth It ma> prove to be the best means of 
treating papilloma of the larynx in adults and possibly 
also in children 

Any one measure should not be emphasized to 
the exclusion of others until experience has proved 
Its value 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Rerel Qarb^zler and De Martel A Case of Otic 
Abscess of the Cerebellum (Note au sujct 
d un cas d abscJs du cervelet d orig»nc otique) 
Bull ti mim 5or jiaJ dt chtr ipiQ Im sU 
A man 37 > ears of age was admitted to the hosi>iUl 
February 4 lojj with paralysis of the left side of 
the face and otoirhcca Ills condition of torpor or 
hebetude suggested a serious intracranial compUca 
non Enlargement of the spontaneous perforation 
of the t\ mpanum bj the otologist caused an incieasc 
in the discharge from the ear and some improvement 
in the temperature and puLc but no improvement 
ill the general condition The torpor increased and 
the pulse rate decreased to ji Operation was then 
proposed but refused 

On Februaiy jo the patient complained of violent 
occipital headache and disturbance of balance lie 
was able to stand only by spreading his feet a]>att 
Rombergs sign was absent Ilypermetna was 
present on the left side and there was spontaneous 
nystagmus Ihe ocular reflexes were normal and 
the pupils were equol There was no papiUadema 
The pulse rose to 70 Vomiting then began the 
torpor increased and adiadokoWinesis developed 
There «as more marked ballottement of the left 
hand than of the right The diagnosis was chronic 
mastoidius complicated bv facial paralysis cochlear 
and \ estibular hb^ rinthitis and probably cerebellar 
abscess On March 4 the mastoid was opened The 
antrum wasfoundlliled with pus and fungosities The 
capsule of the labyrinth was normal as was also 
the exposed descending part of the sinus On 
exposure of the cerebellar meninges two punctures 
failed to show pus Drainage was established 
After the operation the patient s condition im 
proved very little A neurological examination 
made July 6 showed even more marked symptoms 
of cerebellar abscess At another exploration done 
March 7 another abscess was discovered and evac 
uated The torpor increased however and the 
patient died March 10 Death was due to the delay 
of surgical treatment the patient having refused 
operation for some time and to the fact that at the 
first operation only one of two abscesses was found 
The authors have studied the reports of seventeen 
cases of cerebellar abscess collected from the 
literature In eleven the abscess followed chrome 
otorrheea and in six was due to acute or recent 
otorihrca In their own case the car disease was of 
two months duration In fourteen of the cases 
reported in the literature the abscess was sobtary 
in two there were two abscesses and in one there 
were three In four cases the infection of the cere 


helium occurred by metastasis and in five there was 
a labyrinthitis or an osteitis of the internal cortex 
In the authors case the infection must have been 
carried by the blood or through the perilymph 
spaces of the nerve trunks as the tissues adjacent 
to the cerebellum were intact 

symptoms described in most of the ca e 
reports are not the focal ones but those due to in 
tra-ctanial pressure vii headache somnolence or 
coma which arc present in the majority^ of the cases 
and vomiting which occurs in 50 per cent WTien 
papilltrdfina is looked for it also is found in about 
half Bradycardia was mentioned in only a fourth 
of the case reports studied and cerebellar symptoms 
m only twelve Adiadokokinesis hypermetria 
and difficulty in passive movements ate mentioned 
m eight There was lateropulsion on the side of the 
lesion or the opposite side m four cases and spon 
taneous deviation of the index finger in the same 
number The cerebrospinal fluid was rarely exam 
med although the authors believe the polynucleosis 
found m their case is an important sign Com 
presaion of the homolateral pyramidal tract with 
Its sequels Babmski 5 sign epileptoid ttemot, and 
exaggeration of the reflexes is mentioned in only 
three case reports Pressure on neighbonng nerves 
was rarely described but in one ease there was 
paresis of the fifth seventh and eleventh pairs and 
m the authors case the fifth seventh and eighth 
pairs were affected 

The prognosisis unfavorable In the seventeen cases 
reported in the Iileratute there were nine deaths 
The high mortality is due to the fact that the ab 
scesses are frequently multiple and only one is found 

In the discussion of this report Cuseo called 
attention to the fact that the authors failed to say 
whether the cerebellum was entered inside or out 
side of the vertical portion of the lateral sinus He 
stated that abscesses of oUc origin are generally 
approached from inside the sinus and he believes 
that this ts the best route If the symptoms per 
Slit a second operation is indicated If an abscess 
of this kind has been approached from inside the 
smus and re-opcratian is indicated Cuneo explores 
outsidethe sinus at the second operation Hebelievea 
that Leroaitrc s method of using a tightly fitting 
drain for the meninges has been generally accepted 
Vwjkev G Moegak M D 

Lampe W The EfBcacy of the Substance of the 
Posterior Lobe of the Human Hypophysis 
(Ueber die ^^lIksaDJkelt der Ilmleilappeiwub 
stanz der menschhehen Ifypophyse) U irH khn 
nehiisehr 15*6 xxxix 13 

Several years ago Trendelenburg and Bergmann 
found in the posterior lobe of a human hypophysis a 
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substance just as efficacious as the corresponding 
substance obtained from cattle Previously, Waresch 
and Pick bad demonstrated the hormone m the 
human hypophjsis In 1923, Smith and McClosky 
described a method of making a dry preparation of the 
organ which can be kept for years and accurately 
titrated Dry preparations were made bj the author 
according to this method from twenty human glands 
Immediately after their removal from the body, 
the glands were carefully «pUt sagittally so that the 
borders of the anterior portion and the medial por 
tion could be easily seen The two parts were then 
separated and the isolated posterior lobes placed in a 
3 c cm glass and covered with acetone An hour 
later the acetone preparation was cut into small 
pieces and placed on ice, where it was kept over 
night Early the next morning the acetone was re 
moved and the container placed in a drier for 
twenty four hours at a temperature of 37 degrees C 
After three days the preparation wras placed in a 
bag of hardened filter paper and extracted for three 
hours in a Soxhlet apparatus with 50 ccm of 
acetone The mass was then rubbed up to a fine 
powder in an agate mortar, placed in a drier for 
twenty four hours, and tested For the tests, i 
mgm of the substance was rubbed up with i c cm 
of a o 25 per cent solution of acetic acid, boiled, and 
filtered 

The effect of this extract on the blood pressure 
was determined by experiments on decerebrate cats 
(threshold value from 10 to 15 mm Hg ) and its 
antidmretic effect was determined on dogs with 
\esical fistuls (threshold value the dose which 
reduced the amount of urine from 20 to 25 per cent 
200 minutes after the admimstration of 250 c cm of 
water) and on a Trendelenburg uterine preparation 
The active principle is very resistant to external 
influences In the human hypophysis it is demon 
strable m %arious amounts It has the well known 
characteristics of the preparations made from am 
mals Dinz (G> 

Lund R Considerations on the Surgical Treat 
ment of Tumors of the Hypophysis Ada 
chtrurg Scand 1926 lix 491 
Lund reports four cases in which an operation 
was performed on the pituitary gland according to 
von Eiselsberg s modification of Schloffer’s method 
and two in which it was performed according to the 
Hirsch method In the first three cases there was a 
tumor which on microscopic examination was found 
to be adenoma In one of these cases the result was 
good, but in the two others there was only temporary 
improvement m the patient’s condition and death 
occurred six months and three years later respec 
tively In the fourth case, in which the condition 
could scarcely be called a pituitary tumor death 
occurred immediately after the operation In the 
fifth case there was acromegaly with symptoms 
which, like those in the other cases, showed that the 
tumor had spread far over the border of the sella 
turcica Operation revealed a cyst filling the entire 


sella which was enlarged The cyst was drained 
The patient died later of urjemia On section, the 
remains of the tumor (an adenoma having its origin 
in the anterior lobe of the pituitary gland) were 
found extending far up into the cerebrum In the 
sixth case operation revealed no tumor in the sella 
but after treatment with radium caused improve 
ment 

Following these case reports the author discusses 
the various transcramal and transphenoidal methods 
of operation He describes the Hirsch operation in 
detail Autopsy and roentgen investigations have 
shown that, instead of being thick and massive, the 
part of the clivus blumenbachii which adjoins the 
sella IS often only a millimeter thick and that there 
fore probing toward the sella may be associated with 
the danger of penetrating to the pons cerebri 

In conclusion the author discusses various diag 
nostic factors of importance with regard to the loca 
tion and extent of a tumor Marked involvement of 
the optic nerves is a sign that the tumor has spread 
upward far beyond the limit of the sella Choked 
disk is rare, but was found in the author's third case 
In the case of acromegaly the tumor had begun in 
side the sella Such cases and the chromophobe 
tumors of the anterior lobe of the pituitary body 
should always be operated upon by the trans 
phenoidal route Tumors of the prshypophyseal 
duct should always be operated upon transcram 
ally and cases of adiposogemtal dystrophy should 
usually be operated upon m this manner 

The sella turcica may seem to be of normal size 
in the roentgen pictures, especially in cases of 
tumors of the prcchy pophy seal duct, and it may be 
greatly enlarged in the absence of a cerebral tumor 
(hydrocephalus) and in cases of cerebral tumors 
not related to the pituitary gland When the cere 
brospinal fluid is not normal (pleocytosis) a trans 
crania! operation is contra indicated because the 
increase in the cells may be a sign of a connection 
through the floor of the sella between the meninges 
and the pharynx, in which case there would be con 
siderable danger of meningitis associated with that 
type of operation 

llammes £ M Spontaneous Meningeal H^mor 
rhage With a Report of Seven Cases Mtniiesola 
Mfd 1926 IX 305 

Of the three types of intracranial haemorrhage 
\iz that due to apoplexy within the brain sub 
stance the traumatic type resulting in an extra 
dural clot, and the subarachnoid bleeding resulting 
from trauma or some other cause, the author dis 
cusses the last named 

Besides trauma, he gives as etiological factors 
arteriosclerosis, acute bacterial infections (hffimor 
rhagic type) syphilis and chronic alcoholism In 
some cases the bleeding comes from the rupture of 
small aneunsms due to arteriosclerotic changes 
or congenital defects in the media of the blood vessel 
walls According to Goldflam, there is a true 
diapedesis in these cases 
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international abstract of surgery 


In fractures of tte %ertebrK injury to ibe 
cord myelography has great possihibties Its find 
ings may be decisive when the indications lor 
operation are not clear It is of value also for the 
recognition of so called late injuries of the cord 
following fracture of the spine such as poctet 
formation and fibrosis of the meninges 
In the technique used by the author 40 per cent 
lodipin IS injected into the cisterna ccrebel^edul 
lans The maximum dose is 2 c cm The f^t 
puncture must penetrate the membrane If other 
punctures are made the lodipin may escape from 
them into the muscles of the neck The to«mtgin 
picture should be taken immediately after the in 
jection and with the patient in a moderately oblique 
position 

Signs of irritation arc noted in about 50 per cent 
of the cases but no deaths from the procedure have 
been reported Ihe absorption of the oil requires 
two years or longer The jxissibihty of injury 
depends ujion the dose as wjs dimonstrafed 
eTpenmentallv b\ Klrsv and Pci|jcr Nonne proved 
that in the do^e usu tlh given lodij in is not danger 
ous to the human spinal cord 
Mvelogiaphv is to be regarded as a slnctlv sur 
gical procedure and houH be performed only by 
those who are experienced u the v'ork and on the 
most definite indications 

The article contuns a number of excellent 
sketches and roentgen pictures riKssnis (Z) 


PERIPHERAL NERVES 

Serfient £ Oaumgarener R and Uordet P 
Eight Cases of Plircnicectomy 1 a propos «le huu 
ca de phrfnicecton- e> bull a tt<m Ver mW d 
hip it pat 1916 all) 10 


Alexander has reported ^40 ca ts of phrcniccctomy 
without a serious accident I <■ icbe repotted one 
death on the day after operati n in a C3«c of uni 
lateral ca«eous pulmonary tuberculosis (not ven 
fiedby autopsv) in whuh after functional amelion 
tion pneumothorax with mediastinal emphysema 
developed and another death due to asphyxia 
which occurred on the operating table in a case in 
which phrenicectornv was done as an. adjunct to 
pneumothorax for bronchiectasis and autopsy 
showed inundation of the bronchi of the opposite 
lung To prevent inundation of the bronchi of the 
opposite lung Sergent performs the operation with 
the patient m the sitting position This is advisable 
especially when theie is considerable expectoration 

The cicatricial processes of true curative value 

not the functional amelioration which often results 
iiom simple immohihzanon of half of the diaphragm 
—may not occur until after from six to eight months 
Hence failure of the operation must rot be assumed 
too soon especially when the lesions arc extensive 
old and compbeated by phrenocostal adhesions 
In general the time required for recovery parallels 
the rate at wmeh the diaphragm becomes elevated 
The authors have never seen true and definite un 


pTovement without a marked nse of the parr 
lyxed half of the diaphragm The earLer and lit 
more marked the rise the greater the chance of 
healing An elevation of the diaphragm not over 
X cm has practically no effect upon the lesion fa 
some cases the ascent may be early and progressne 
but in others it may not occur until late and may 
not make marked progress until after many momls 
There i> a chance of benefit as long as the rise of 
the diaphragm is not completely arrested but a de 
lav m Its fisc not only retards but may destroy the 
effect desifcd as it permits extension or complications 
of the disease especially in pulmonary tubciculosis 
and certain bronchiectases and suppurations of ^ 
base of the lung The favorable effect of dia 
phragmatic hemiplegia on expectoration may cause 
retention 

The best indication for phrenicectomy in tuber 
culosis IS a pleuropulmonary lesion limited to the 
base of the lung According to some statistics the 
operation is best performed as an adjunct to pneu 
rnothorax or thoracoplasty but recently it has been 
performed independently of other procedures In 
bronchiectasis limited to the base of the lung it may 
kad to recovery unless the lower lobes have been 
rendered stony hard by the disease The authors 
believe that phrcniccctomy i» one of the first sui 
gical procedures to be tried m unilateral bronchi 
ectasis or abscess of the lower lobe In such cases it 
is especially v aluable as an adjunct to thoracoplasty 
or pneumothorax Diaphra^atic hemiplegia di 
minishes the danger of rupture to which a simple 
pneumothorax exposes an intrapulmonary suppu 
rativc collection Rjst believes that the ideal treat 
ment for bronchiectasis is artificial pneumothorax 
and that phrenicectomy should be limited to cases 
in which total or partial pleural union renders 
artificial pneumothorax impossible 
The authors have performed phremccctomy in 
two cases of pulmonary tuberculosis four of bronchi 
ectasis and three of fcctid pulmonary suppuration 
I rom the results they conclude that it is a relatively 
harmless procedure the effect of which vanes 
according to the nature and extent of the lesions 
\\ strer (T Bceeet MD 

SYMPATHETIC NERVES 
Jonnesco T andloncscu P Experimental and 
CHnlcal Investigations of the Funmonni 
Condition of the Heart and Blood vessels 
Following Extirpation of the Cerrlcothoracic 

Synipalhctlc Chain {Eiperiraentelleundwni>cne 

Untersuchungeo ueber den funktionellen ZusUna 
ties Ileraens and der Gefaesse nach Extirpation des 
cervico thorikalen Sympathieu<slraages) Z!s<w 
/ d get txper med 19:6 ilvoii 516 
Experimental studies on dogs and human bemgs 
have shown that the accelerator nerves are 
necessary for hfc In patients subjected to re^ 
tion of these nerves some time ago the autnois 
found that the variation in pube frequemy an 
blood pressure was within the normal lumts 



SURGERY OF THE NERVOUS SYSTEM 


377 


Disturbances of rhytbm r\ere not observed Func 
tional tests of the heart by means of graduated 
exercises ga\ e good results in those recentl> operated 
upon and those operated upon some time previously 
In patients sympathectomized for angina pectons, 
the pulse returned to its onginal rate withm two 
minutes Exclusion of the coronary constrictor and 
other pressor reflexes is followed by impro\ement 
in the mj ocardial circulation 

Roentgenological studies showed that Jonnesco s 
operation has no influence on the shape or the \a 
nous diameters of the heart 

Experiments on dogs demonstrated that the 
removal of both stellate gangha does not influence 
the various waves of the electrocardiogram In 
chnical cases no increase in the conduction time was 
found even when bilateral sj mpathectomj had 
been done In the authors’ opinion, this fact 


indicates that, in the absence of the accelerators 
the vagi do not develop a negative dromotropic 
effect Following the intravenous injection of o oi 
mgm of adrenabn in the cases of bilaterallv sym 
pathectomized patients there was an increase in the 
pulse rate and blood pressure This observation 
shows that, in the absence of the accelerators, the 
heart reacts to adrenalin as it does under normal 
conditions 

After bilateral section and subsequent degenera 
tion of the sjmpathetic nerve endings, ergotamin in 
small doses caused a slowing of the pulse and a drop 
ID blood pressure 

In conclusion the authors state that cervuco 
thoracic sjmpathcctomj is not a palliative but a 
curative operation as it causes the cessation of the 
attacks by removing all efferent pathwajs 

Rieder (Z) 
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CHEST WALL AND BREAST 

Warren S L The Bacterial Flora of Cancer of the 
Breast Am J M Sc 1926 clrxi 813 

Warren cultured micrococci and diphtheroids from 
cancer tissue obtained from seven human breasts 
without obvious areas of infection The same 
organisms were present also in a breast affected with 
chronic mastitis and in parts of a breast not involved 
by cancer Warren concludes that these organism 
are casual inhabitants of the breast structures and 
play no direct part in the production of cancer of 
the breast From a review of the literature he con 
eludes that Nuzums micrococcus which seems to 
be the same as the one he describes has been ob 
tamed at different times in the past but has been 
given different names J Fsank Douenry M D 

P/ahlcr G E and Wldmnnn B P The Relative 
\alue of Various Techniques In the Radiation 
Treatment of Carcinoma of the Breast as 
Reflected in the Statistical Analjsts of 701 
Private Cases with Observations as to the 
General Value of Radiation Radtohty 1926 
VI 493 

During the past twenty five ^ears Pfahlets 
technique in the treatment of carcinoma of the 
breast has varied The early cases were treated 
with unfiltered ra>s bv fractional doses often 
repeated After 1905 a leather filter was used first 
but later was gradually supplemented by aluminum 
filters As more penetrating, ra>s were applied the 
thickness of the latter was increased and from 1910 
101922 usually ranged from 4 to mm Since 1922 
high voltage ra>s with a o 5 mm copper filter have 
been emplo>ed 

Up to 1905 the treatment was given chiefly over 
the operative field without defimte limitations of 
the area involved Between 1905 and 1910 cross 
firing was developed the rays being delivered into 
the mammary region the atilla and the supra 
clavicular region lieginnmgat about 1910 definitely 
outlined fields of limited extent were irradiated 
this practice being followed until 1922 With the 
use of high voltage and highly filtered rays fields 
became larger At first an intensive method of 
treatment was used the entire dose being given in 
from one to three days As this caused considerable 
radiation sickness it was gradually replaced by 
the use of less penetrating rays given in fractional 
doses over various areas depending upon the 
extent of the lesion and the patient s condition A 
table shows the radiation values according to the 
year of beginning treatment and expressed in 
percentages of patients alive after three and five 
years 


The general impression gained by the authors 
was that each advance in technique was followed 
by an improvement in the results obtained No 
accurate comparison year by year was possible 
because of the variability m the character of the 
cases treated 

With a view toward making approximate esti 
mates of the value of radiotherapy in cancer of the 
breast the histones of 701 cases referred for such 
treatment are analyzed in detail and the findings 
compared with the statistics of cases treated by 
other methods The cases included early operable 
ones in which operation was contra indicated or 
refused, late operable cases with glandular involve 
ment recurrent operable cases of advanced re 
currence and metastasis, and primarily inoperable 
cases In some of them radiotherapy only was used 
in others, it was employed in conjunction with 
surgery 

Tbe article includes tables showing the types of 
cases tbe extent of the involvement and the 
duration of bfe after beginning treatment The 
percentages of patients abve after three and five 
years m the different groups compare very favorably 
with those of surgiuil longevity tables especially in 
the late operable and recurrent cases In the pri 
manly inoperable cases treated by irradiation the 
average duration of life was considerably longer than 
in untreated cases reported by others 

An analysis of the results obtained indicates very 
clearly tbe great advantage of radiation therapy in 
carcinoma of the breast as an adjunct to surgery 
and in the hopeless recurrent and inoperable cases 
It IS of value not only m increasing the duration of 
bfe but also m rebeving the suffering Good end 
results depend upon the early recognition and early 
treatment of tbe condition The patient will survive 
longer if radiation treatment can be instituted early 
— at tbe latest from two to four weeks after 
operation Vdolph IlAnTpNc M D 

KIopp £ J Billings A £ Manges U F and 
Gibbon J H Symposium on Surgery of the 
Breast Allanlic il J 1926 zxix 520 522 524 
Sa« 

Klopp in discussing carcinoma of the lactating 
breast calls attention to its marked mabgnancy 
and states that when the diagnosis is made it is 
too late for surgical intervention Suppurative 
mastitis the condition with which it is most often 
confused is characterized by bright redness of the 
skin elevation of the temperature and leucocyte 
count and the presence of fluctuation In carcinoma 
of the lactating breast there is usually no lump and 
the skin shows a brawny induration As most of 
the patients operated upon die within a few months 
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and manj of the others show tarl> involvement of 
the other breast Klopp advocates treatment with 
radium and the X ra> s He reports three cases, 
in all of \vhich the disease uas rapidly fatal 

Billings states that pvogenic infections of the 
breast are usually caused by the staphylococcus or 
streptococcus aureus and result in either an acute 
mastitis or abscess formation The abscesses are 
subareolar, intramammary, or retromammary In 
opening superficial abscesses Bilhngs uses the 
ordinary incision radiating from the nipple, but for 
deep abscesses he advocates more general use of the 
Thomas Warren incision (beneath the infenor 
surface of the breast) v,ith through and through 
drainage for generalized infection and the employ 
ment of Dakin’s solution 

Tuberculosis of the breast, which may be primary 
or secondary, is rare, only about 200 cases having 
been reported The most common initial sign of 
tuberculous mastitis is a painless lump The course 
of the condition is more rapid than that of carci 
noma The suggestive signs are rapidity of develop 
ment and changes m the size and consistency of the 
tumor, early axillary ly mph node involvement, a 
marked tendency toi\ard the formation of abscesses 
and fistulaj, and retraction of the nipple The most 
satisfactory treatment is complete eTcision of the 
breast and involved lymph nodes 
Syphilis of the breast may be manifested by the 
initial lesion, a mucous patch, a diffuse mastitis of 
the secondary stage, or gumma formation It is 
difficult to make a differential diagnosis between 
gummata, the infiltrating mastitis of the secondary 
stage, and carcinoma, but with proper investiga 
tion, laboratory aid, and, if there is doubt with 
regard to the Wassermann reaction, a therapeutic 
test with antisypbilis treatment the nature of the 
condition will usually be revealed The treatment 
of syphihs of the breast is, of course, the treatment 
of constitutional syphilis 

Actmomy cosis and sporotrichosis of the breast are 
very rare conditions due to fungi A diagnosis of 
either m the early stages is rarely possible Only by 
laboratory aid can a positive diagnosis be made 
Exasion of the involved tissue with the free admm 
istration of iodides internally and the use of Lugol s 
solution locally are the measures employed in the 
treatment of both 

Manges bolds that in carcinoma of the breast 
\ ray therapy is usually second m importance to 
surgery, but in cases which are not suitable for 
surgery, such as those with recurrence or melas 
tases, it IS of first importance 

The X rays are of defimte value in determining 
whether or not there are metastatic lesions m the 
chest or bones Such studies should be made 
routinely before operation When there is evidence 
of metastases in the bones or within the chest 
the lesion is primanly inoperable 
In advanced inoperable cases in which there is 
much destruction of breast tissue and the lesion is 
firmly attached to the chest wall or there is massive 


glandular involvement, or the intrathoracic lesions 
are extensive, a cure is not to be expected from the 
use of the X rays or surgery or of both If the pa 
tient still has the strength to withstand the reac 
tions from X ray treatment, the results in such 
ra(^» i8 are about as follows first, rehef of the pain 
(at times this is striking, permitting the discon 
tinuance of morphine) , second, control of the 
hiemorrhage and sloughing, third, retardation of 
the progress of the disease both in the primary 
growth and in the metastatic area, fourth, encour 
agement of the patient and to some extent restora 
tion of her social status, fifth occasional conversion 
of an inoperable case into an operable case, and 
sixth, prolongation of hfe 

Postoperativ e X ray treatment should be given 
only when the wound has healed sufficiently so that 
there will be no danger of its separating as the 
result of the action of the rays on the young scar 
tissue This time is from two to four weeks after 
the operation 

Gibbon states that in their zeal to operate early 
and thoroughly surgeons have become rather care 
less with regard to diagnosis and many of them 
make little attempt to differentiate from cancer any 
of the benign growths except the hard adenomata 
occurring in the breasts of y oung women Any other 
mass in the breast of a woman near 40 years of age 
they ^\e considered sufBcient warrant for removal 
of the breast 

In an analy sts of hi» last 200 breast cases (exclud 
log infections), Gibbon found that the non malig 
nant breast conditions requiring surgical treatment 
were nearly as common as the malignant (45 per 
cent of the 500) The diagnosis of bemgn tumors is 
usually not difficult, but when it is, the decision 
should be made by the excision of considerable 
breast tissue rather than by incision 

C>sti» of the breast are very common and rarely 
undergo malignant change unless they are subjected 
to improper treatment such as irradiation They 
are most common in women who have not borne 
children, and occur usually between the ages of 30 
and 45 years As a rule they are single, but they 
may be multiple and sometimes occur simulta 
neously in both breasts A cyst is often a painful 
condition, especially if it is of rapid development 
The pain and soreness are increased by menstrua 
tion Palpation reveals circumscription and fluctua 
tion, the one when the breast is gently rolled on the 
chest wall under the hand and the other when the 
tumor IS held against a nb and palpated with two 
fingers 

When the breast is large and the cyst is small, 
fluctuation is sometimes difficult to detect and often 
overlooked 

Enlargement of the axillary lymph glands is never 
present unless suppuration has occurred in the cyst 
which IS extremely rare and easily determined 
from the local signs 

Chronic cystic mastitis is not so ea ily diagnosed 
as cancer or the smgle cyst because its physical 
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signs are often wore vague It occurs as do c>sts 
and cancer at about middle adult life The patient 
complains of pain or discomfort m the breast 
espcciail\ at the menstrual period a bistory tafely 
obtained vi\ cancer The area of the breast involved 
IS usualiv the lower and outer quadrant and often 
a certain amount of induration and sometimes lobu 
lation of the breast tissue can be felt in this region 
Such patients should not be turned awaj with the 
sfaiment that nothing is wrong bat should be 
adi)»e<i to present themseUcs even two or three 
months for i\amination 

\ ihsLbarge of strum or of blood from the nipple 
usti to be considered evidence of mahBnanc3’ 
Ihis IS not rare after the menopause eapeaaH3 if 
the htitt has bttn brought about hv surger> radium 
or the \ rns and is of no serious significance 
)1 nuitr if the disch3ri,t is accompanied by ulcer 
Hion of the mppk or b^ a mass under it operation 
IS in iaated 

fh*. fiVromata ir nitri. lOrrecUy speahing the 
adenoinal'i tre ea d\ RtiuiiiZid Thej occur in 
\oung adult hfo or a 1< It i nte and tbej may be 
m^lt or mukiplt Tht\ in hard or tertse freely 
rmsable moolh mi r.inU painful The papil 
iari c\ lidcn im 1 1 nij^n tumor and has been 

mcludtd with tht a 1 1 niUu 

lixaliinoftlu II 111 (I) ktrnite outline (except 
mihronitci in mi iiti i Uihr hardness retrac 
iitnufth njiitt I! i ii iir t j.iandui3r enlarge 
mtiu h lU {rihii i biisnasis of a benign 
t^nlttim mil ’ h 11 iht (lerformance of a 
r di I 5 1 r t 1' 

( iW n rt inn 1 ' ih Ihtnns or Warren in 
Cl 1 n n t) ! II ! luitr jienphcrj of the 
bn 1 { iMioi i) licit from the pectoral 

ini 1 j tl ii 11 thti the entire under 
I r'lc i III ! ! T i i It tnd ibc excision of a 


ccrl H II lilt I ti iitriimbng breast Itsue 
'iih th uu 1 r If c t It niicsarv all of (SC 
br< I t tl j in U nm t through fhis inci^n 

\r tihtini in! mniiiniiitnt therapy ^ultl 
never li. u fd m b brij t condilin'^* *bcv 
miN mwwl nt ebanj^es cp 


TRACHEA LUNGS ^»/n?LEURA 
Malegue It of n neural Ad 

ion »n the Cour/^f the Fourth ^ear of 
ufflation of ^Artificial Pneumothorax 

koilpincnt li ui rtidhdrence pJeurale an cours dc 
uatnemc annfRd iitsudisCian dun piieumotho 
artilicich 'S'ce ^ Sip 4e 


Poulin Mategue V Sep, 
hesion in the Cour^ 
Insufflation of ^A 
iDCcoilpiwcnt li ui tfvdhd 
la quatnenie annrffdins 
rax artilicich ^ • 

Pur nii6 xlii J I 
The author repot fhe ci 
old w ho u as treated y 
cuiosisoflheleftluni ^ am 
a period of four jea; *| In 


The author repor ffhe case of a patient $2 jears 
old w ho u as treated ^ extensive fibrocaseous tuber 
cuiosisof the left luniTO artificial pneumothorax over 
a period of four jeaff In the first >ear injections 
were made every fifR'^ dajs m the s«ond year 
weeks in thi jear every four weeks 
and in the fourth ><f^> every five weeV.s Seveial 
insufflations -n^ r^ (^ |pied by collapse -of the lung 


except in the left upper thorax which was blocked 
by an adhesion at the level of the hilus (shown b> 
the X ray) The treatment caused cessation of the 
bruit almost complete subsidence of the functional 
symptoms and disappearance of the tubercle bacilli 
from tbe sputum After four months the cough was 
negative the expectoration slight and the tempera 
ture normal 

The \ ray picture rfijnained constant until the 
fourth year After a 4**-c cm injection with a 
terminal pressure of +6 dunng the fourth year 
the \ rav showed retraction of the left apex toward 
the mtdlinc On the following day pain suddenly 
devekmed m the left side and the temperature rose 
tojSdegreesC fortvvo hours The next insufflalioa 
also was followed by fever but subsequent injec 
lions were afebrile The \ ray showed total pneu 
mothorax on the left side 

Tbe author considers this case unusual Tbe 
adhesion was extremely solid for nearly three j ears 
It resisted an average pressure of 4- 14 (sometimes 
-hr?) and in the fourth year jnelded suddenly 
thereby transforming 3 partial mto a complete 
pneumothorax The case shows also that a non 
collapsed portion of lung does not necessarily have 
the visceral and panetal pleura adherent ever its 
entire surface 

The partial pneumothorax gave a very satisfac 
tory result If collapse of the upper part of the 
left luog had seemed aihusable it might have been 
accomplished bs injecting above as well as below 
the adhesion V, aites C IlusKer M D 

Manges W F Non Opaque Foreign Bodies m the 
Air Passages X Ray Diagnosis ond Locallaa 
tion But / Radial 1916 stxi ir? 

A non-opaque foreign body lodged m a bronchus 
may be diagnosed and localized bj means of the 
\ ray with almost the same degree of certainty as 
an opaque foreign body Non opaque foreign bodies 
which are not found at the first examtnatton arc 
often revealed when repeated examinations arc 
made Most non-opaque foreign bodies belong to 
the vegetable kingdoni They may produce ob 
sUuctivc emphysema atelectasis drowned lung or 
lung abscess 

Obstructive emphysema is a condition in which 
the lung distal to the foreign body is overdislended 
with air because there is greater obstruction to the 
air current at expiration than at inspiration The 
area of iung involved depends upon the location of 
the foreign body When it is m the mam bronchus 
one entire lung is overdistended and may come to 
occupy a very large portion of the chest cavity at 
expiration Therefore tbe \ ray signs of foreign 
body m a bronchus which are due entirely * 
mechanical factors are the following 

t Increased transparency of the affected lun 
the rays passing through the affected side mor 
readily 

DqwessJon and limitation of motion of tbe 
diaphragm on tbe affected side The diaphragm on 
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the affected side is frequentl> considerablj lower it 
eipiration than at inspiration because of the mote 
powerful contraction of the intercostal muscles com 
pressing the obstructed lung and forcing the dia 
phragm down The excursion on the unaffected 
side IS at times most striking 

3 Displacement of the heart and the other 
mediastinal structures to the unaffected side at 
expiration At times the heart seems to swing like 
a pendulum from the upper mediastinum, and at 
other times it seems that the entire mediastinum, 
both upper and lower, moves laterally to almost the 
same degree In the former case the obstruction is 
probably limited to the lower half of the chest, and 
when there is noticeable displacement of the upper 
mediastinum there is probablj also obstruction to 
the upper lobe bronchus 

Atelectasis occurs when the size and shape of the 
foreign bodj are such that it ob«tructs the bronchus 
completely to inspiration Whateier the cause of 
such plugging, the air distal to the foreign body is 
rapidly absorbed and the lung shrinks to small size 
and becomes a mass of solid tissue casting a homo 
geneously dense shadow The \ ray diagnosis 
depends upon the density of the shadow, the dimmu 
tion in the size of the lobe or lung involved, and the 
displacement of the heart and mediastinal structures 
to the affected side 

Drowned lung is a condition in which exudate 
arising distal to the foreign bodv gradually goes by 
gravity into the smaller bronchi and air vesicles 
filling them and driving out the atr or causing it to 
become absorbed The exudate adds density to the 
lung shadow and may be present m such quantit> 
that the lung invoKed may still occupy its normal 
space in the chest 

Lung abscess may occur fairly earl> after the 
aspiration of the foreign body When there is evi 
dence of an infectious pneumonia in the distribution 
of the bronchi of the lower lobe it is most probable 
that the lesion is due to the aspiration of foreign 
material unless there is a very definite hi>:tory of 
some other cause 

When the foreign bod> is in the trachea the fol 
lowing signs are noted 

1 An increased transparencj of both of the 
lungs 

2 Depression and limitation of motion of both 
sides of the diaphragm The diaphragm is lower at 
expiration than at inspiration because of the more 
powerful contraction of the accessory muscles of 
respiration When there is obstructiie empbjsema 
of both lungs the diaphragm moves downward 
and seems to leave the heart suspended in the chest 
so that its entire lower border is visible 

3 Rotation of the heart so that its transverse 
diameter is less at expiration than at inspiration If 
it IS found that the heart shadow is narrower at 
expiration than at inspiration, we ma> conclude 
that there is expiratory difficulty because the chest 
wall contracts at expiration even when there is 
expiratory obstruction 


Occasionally there are cases showing overdisten 
tion of both lungs, but at the end of expiration the 
heart ^>es a little more to one side and the dia 
phragm is depressed on one side more than on the 
other 

In such cases the foreign body is at the bifur 
cation and producing expiratory obstruction on 
both sides but a httle more obstruction on one side 
because it has a tendency to go into the bronchus 
on that side 

When the foreign body is in the mam bronchus 
and the expiratory obstruction is only slight, locali 
zation as to the exact position in the bronchus js 
difficult, but when the obstruction is more marked 
It becomes apparent that one entire lung is involved 
and the aorta as well as the heart is displaced 
laterally 

When the foreign body is below the upper lobe 
bronchus and the obstruction is slight, localization is 
difficult, but when the obstruction is marked, the 
signs are positive for locabzation because it is seen 
that only the lower part of the lung remains over 
distended at expiration and the heart swings more 
bkc a pendulum with the aorta remaimng fairly 
fixed 

In true atelectasis and drowned lung the localiza 
tion is apparent In areas of infection the foreign 
body may either go into the center of the infected 
area or remain at its original location, held by con 
tractmg cicatncial tissue Rawond Grexn M D 

Tucker G Recent Developments In Peroral 
Endoscopy CEsophagoscopy and Bronchosco 
py for Disease Report of Cases Surg,Gynec 6* 
Obst 1926 xlii 743 

Tucker reports two cases of postoperative mas 
sive collapse of the lung which were examined 
bronchoscopicaUy 

The first was that of a boy 13 years of age who 
was operated upon under ether anxsthesta for the 
drainage of an appendiceal abscess Thirty six 
hours after the operation the patient became very 
ill and collapse of the right lung was shown by 
the \ rays The expectoration was typically te 
nacious Bronchoscopv earned out forty-eight 
hours after the onset of symptoms showed the 
tracheal mucosa to be reddened and gray The 
lower trachea and nght bronchus were definitely 
inflamed The stem bronchus of the nght middle 
and lower lobes was completely blocked by thick 
tenacious secretion This secretion was aspirated 
Physical and X ray examination immediately after 
the aspiration showed that air was entering the 
nght lung and that the displacement of the heart 
toward the nght side was less Withm twentv four 
hours the collapse recurred, but at the end of 
forty eight hours the lung had begun to ejear 
Bronchoscopy at the end of the third day showed 
a marked diminution in the inflammatory reaction 
of the trachea and bronchus The secretion was thin 
and could be aspirated without anv difliculty 
Recovery was uneventful 
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The second case was that of a 6jear-old bo>, 
who was operated upon under ether anaesthesia for 
the closure of a gastrostomy fistula Thirty six 
hours after the operation pulmonary s>niptoms 
de\eloped and b> the end of forty eighthoursthere 
were t>pical signs of massive collapse of the lung 
At bronchoscopic examination seventy two hours 
after the operation the left bronchus was found 
greatly inflamed and filled with a thick tenacious 
secretion Following the aspiration of 10 c cm of 
the secretion air entered the left lung One and 
one half hours later roentgenograms showed the 
left lung to contain considerable air but after forty 
two hours the lung was again collapsed After the 
aspiration of 14 c cm of tenacious secretion the 
lung again became aereated Three days later 
because of a recurrence of the pulmonary collapse a 
third bronchoscopj was done The secietiow was 
then much less viscid Three subsequent bronchos 
copies were earned out 

Postoperative pulmonary abscesses may result 
from the inspiration of infected matenat or from a 
blood borne infection Those caused by the luspira 
tion of infected material directly into the bronchial 
tree are best treated by early aspiration through the 
bronchoscope Three cases of pulmonary abscess 
treated bronchoscopically are reported 

Case X was that of a man 40 years of age who 
developed pulmonary symptoms four days after a 
tonsillectomy and was treated medically for four 
months Bronchoscopic studies revealed an abscess 
in the low er lobeof the left lung Expectant treatment 
for four weeks brought about slight improvement 
The patient then developed a higher fever and the 
involved area increased in sice Eight bronchovcopic 
treatments earned out at semi weekly intervals 
resulted in a complete cure after two months When 
the patient was drst admitted to the hospital 
bronchoscopic treatment was contra indicated by 
pleural involvement 

Case 3 was that of a boy 7K years of age who 
developed a cough the first week after a tonsillec 
tomy Upon bis admission to the hospital seven 
weeks after the operation a pulmonary abscess was 
located in the right upper lobe Following bronchos 
copy there was considerable fatid sputum After 
a second bronchoscopy at which considerable punt 
lent material was aspirated from the right upper 
lobe the temperature fell to normal and uneventful 
recovery resulted 

Case 3 was that of a man 30 vears of age who 
complained of pain in the chest two days after an 
operation on the lower ]aw Upon the patient s 
admission to the hospital three weeks later an 
abscess was found in the middle and lower lobes of 
the right lung Bronchoscopic treatment was 
earned out at weekly intervals After five such 
treatments the inflammatory reaction had almost 
entirely disappeared Three weeks later the bnm 
chus was practically normal and the bronchial tree 
free from pus At the end of four months the 
patient was considered cured 


Thicker reports abo a case of mahgnancy of the 
thyroid in which the bronchoscope was used as an 
aid to tracheotomy The compression and distortion 
of the trachea were so great that tracheotomy 
would probably have been impossible without bron 
choscopy In a case of lymphosarcoma of the 
mediastinum tracheotomy was performed with the 
bronchoscope m sttit Because of the marked com 
pression of the trachea down to its bifurcation and 
compr^sion of the left bronchus a Jackson cane 
tracheotomy cannula was used to permit free 
access of the air to the right lung In a case of 
retropharyngeal oesophageal abscess which was 
drained the bronchoscope was used to keep the 
trachea open and to aspirate purulent material 
accumulating in the trachea 

AlIon OensNER JI D 

Kern R A Lung Abscess from the Medical 
Standpoint Am J Rotntg(nB\ ig*6 xv 40, 
Pancoast II K The Roentgen Ray Diagnosis of 
Lung Abscess 1 « J Rotnlgtnol 1526 x\ 410 
Tucker G Bronchoscopic Treatment of Lung 
Abscess Am J Rotntgenol 1926 xv 419 
Muller C P Surgical Aspects of Lung Abscess 
Am j Rotnlgfnel 19 6 xv 4 i 
Kcrs In many cases of lung abscess the respon 
sibihty for the diagnosis and the selection of the 
method of treatment falU largely on the internist 
The multipliaty of causes producing lung abscess 
makes it impossible to speak of a typical clinical 
picture in the early stages as the symptoms depend 
m a measure on the cause Abscesses of post pneu 
momc origin those following tonsillectomy or other 
operations m a septic field and those due to aspirated 
foreign bodies present different clinical pictures at 
the onset but cases of long standing from any 
cause look \ ery much ahke all showing evidences 
of long continued sepsis with the unmistakable 
signs of a lung lesion The physical signs are va 
mbie depending upon the location of the lesion and 
the stage at which the examination is made Deep 
abscesses and those near the hilum may give few or 
no signs, while superficial ones may present the 
findings of a localized consolidation or cavity 
Diagnosis by attempted aspiration is condemned 
An abscess in an upper lobe is more apt to have 
adequate natural drainage than a lower lobe lesion 
and therefore is less likely to require external 
drainage 

An abscess situated close to the lung hilum is not 
only in close relation to large bronchi and therefore 
likely to dram spontaneously but 13 also in an 
excellent position for bronchoscopic approach On 
the other hand an abscess close to the periphery of 
the lung which is connected with only small terminal 
bronchi can rarely be emptied satisfactorily by 
postural drainage and is difficult to reach with the 
bronchoscope For the treatment of such a lesion 
surgery usually becomes necessary 

All cases of lung abscess require medical treat 
ment at first regardless of their subsequent cour e 
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This should include postural drainage, rest in bed 
during the febrile stage, and a high calorie diet to 
maintain the patient’s nutrition and strength The 
drugs to be used depend upon the indications Some 
cases are benefited by autogenous \ accmes prepared, 
preferably, from uncontammated material obtamed 
through the bronchoscope Bronchoscopic treat 
ment also is frequently of great value Medical 
treatment should not be persisted m too long It 
should be checked by frequent careful obser\ations 
of the physical signs and roentgen examinations 
An abscess nhich has not cleared up at the end of 
three months is not very likely to do so thereafter 
without the aid of surgery 

Panco^st The roentgen ray examination of a 
case of lung abscess should be preceded by a care 
ful clinical study The purpose of the X ray exam 
mation is primarily to confirm the clinical diagnosis, 
to furnish the additional information needed to 
establish it, or occasionally, to present the entire 
pathological picture necessary to explain the sub 
jective symptoms or to correct a mistaken opinion 
The interpretation of the roentgen ray evidence 
of pulmonary abscess is usually not difficult, but the 
findings are not always strikingly characteristic 
Roentgenoscopic examination is advisable when the 
condition of the patient will permit it If possible, 
It should be made in the erect posture m order to 
study the diaphragmatic rao\ements, to obserxe 
fluid levels and to locate adventitious shadows so 
that the patient mav be placed in the most advan 
tageous position for the roentgenogtaphic examina 
tion Stereoscopic roentgenograms in the erect 
posture are always e«8entia! Direct lateral view's 
in the erect posture are usually necessary to deter 
mine the extent and location of the lesion If there 
15 a fluid le^el, the«e points can frequently be 
determined still more fully by making a fore and 
aft view with the patient lying on the unaffected 
side Finally, serial studies are frequently required 
for diagnosis becau«e it is necessary to find cavita 
tion which may not appear at first or to await the 
clearing up of an obscuring, delayed pneumorac 
resolution, an excessue inflammatory zone or an 
atelectasis A case should be studied serially until 
the diagnosis is apparently assured 
The cause of a lung abscess frequently has some 
bearing on the early roentgenographic appearance of 
the lesion A postpneumonic abscess may be largely 
obscured by the changes of delayed resolution or other 
associated changes A typical lung abscess presents 
two essential roentgenological appearances, acute 
consolidation and cavity To these may be added 
such secondary findings as may be produced by 
extensive areas of congestion, atelectasis, empyema 
or pyopneumothorax Successive examinations will 
show varying appearances, depending upon whether 
regression or progression of the lesion is taking place 
The results of treatment, be it medical, broncho 
scopic, or surgical can be studied best in this way 
Such complications as rupture into the pleural 
cavity may be readily detected 


Tuci.ER Bronchoscopy is of value m both the 
diagnosis and the treatment of lung abscess In the 
diagnosis it will give information relative to the 
location of the lesion and indicate the amount and 
character of the pus and the local condition of the 
bronchi in the affected area Uncontammated cul 
tures may be taken from the suppurating area for 
the determination of the bacteria present or the 
making of autogenous vaccines Neoplastic growths 
can be ruled out Foreign bodies which may be 
etiological factors can frequently be located and 
remov ed 

Therapeutically, bronchoscopy may be used to 
aspirate stagnant secretions remove granulations, 
dilate tnetures, and apply medicaments locally 
Bronchoscopic aspiration is indicated particularly 
when the lesion is m or in close proximity to the 
bronchi and drainage is deficient, also in the acute 
cases with definite evidence of aspiration infection 

The bronchoscopic treatments are earned out 
once or twice a week as the lesion and the condition 
of the patient may indicate Under bronchoscopic 
treatment many patients are benefited and many are 
cured none are made worse In some cases the 
progress of the disease has not been arrested In a 
few of these a more definite localization of the 
lesion ha* occurred, making the abscess more 
accessible to external drainage A case demon 
strating the value of bronchoscopic treatment i- 
reported It would be a mistake to undertake the 
bronchoscopic treatment of lung suppuration in 
dependently The interests of the patient are best 
served by co operation of the internist, the roent 
genologist, the bronchoscopist and the surgeon 

Muller The treatment of lung abscess resolves 
itself into adequate drainage of the cavity and 
dilated bronchioles When this cannot be done 
satisfactonly by the postural method or broncho 
scopic aspiration in about two months, surgery is 
indicated In cases in which drainage is established 
but the cavity persists after several months, external 
drainage must be considered Drainage with the 
aid of artificial pneumothorax has been advocated 
but has not been universally accepted The prin 
cipal objection to surgical treatment is its high 
mortality but this is probably not a direct con 
sequence of the operative treatment itself The 
disease is a serious one and operation is usually per 
formed months after its onset as a last resort 

Before operation the patient s condition should be 
improved as much as possible Salt water infusions 
or blood transfusions should be given when in 
dicated The operation should be done preferably 
in two stages, the lung over the abscess b mg 
flowed to become adherent before it is opened 
After the cavity has been entered with the cautery 
drainage should be established with a soft rubber 
tube Subsequently if the patient’s condition 
warrants it and the pathological changes present 
require it, more extensive surgery may be done, 
sudi as cautery pneumectomy as introduced by 
Graham and Singer Drainage should be continued 
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for at least six months especially if there is cvi 
dence of a bronchial fistula The patient should 
he kept under observation by the clinician bronchos 
copist roentgenologist, and surgeon because 
‘ flare ups frequently occur and sometimes senous 
s\mptom 5 develop suddenly after recovery seems 
assured AnourH ilaRtTiNQ, M D 

(ESOPHAGUS AND MEDIASTINUM 

Gaudier II Median Sternotomy as a Palliative 
Decompressive Treatment for Tumors of the 
Mediastinum (Sternotomie mSdianecomme traitc 
ment palliatif d^compressif des tumeurs du mfdi 
aslin) BuU el mfm Soc tial de chir 19*6 lu *45 
Gaudier reports the case of a woman of 40 years 
who had a tumor of the breast removed Ten years 
later a metastasis developed in the mediastinum 
without any local recurrence The right arm then 
became greatly swollen and the patient suffered 
from dvsphagia crises of asphyxia, and almost 
unendurable pam She was given deep roentgen 


therapy, but after each treatment the symptoms 
became more severe probably because of congestion 
and increased pressure 

Under local anesthesia a flap of skin and apo 
neurosis was turned back and the line between the 
xiphoid process and the sternum was sectioned 
Ttc sternum was then incised along the tnidline and 
its lower surface carefully dissected free from the 
underlying tissues 

The patient immediately felt the most profound 
relief as if she said a corset that was too tight had 
been removed The two halves of the sternum 
separated 3 cm In order to keep the space open on 
respiration a flap was cut from each side its base 
being left adherent and sutured to the opposite 
side mth silk A dram was left in for forty eight 
hours After the operation the blood pressure fell the 
pulse became normal the patient was able to eat 
and dnnk without difliculty, and the asphyxia and 
pain ceased Roentgen therapy can now be given 
without causing any signs of congestion 

AroREV C Morgan M D 
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GASTRO-INTESTINAL TRACT 

Rose E The Relation of the Chlorides of the 

Body to Disease of the Gastro Intestinal 

Tract itlantic 1/ J 1926 ttit 6x3 

Chlorides are present normallj in the plasma in a 
concentration ranging from 100 to 108 milhmols 
This method of expressing concentration uses the 
same hmits as those ordinarily emploved m dcsig 
nating the degree of free and total acidity of the 
stomach contents and is equivalent to expressing 
the concentration m cubic centimeters of 10^ per 
100 c cm 

The sodium of the plasma constitutes about 93 
per cent of the total fixed base of the plasma in 
man, while the Cl ions form about 65 per cent of 
the total acid radicles 

Normally, the concentration of chlondes (partly 
as HCl and partly as NaCI) in pure gastric juice as 
secreted \anes from 140 to 170 millimols, while 
after a test meal it is from one third to two thirds 
tins amount Hydrochloric acid actuates the 
pepsin controls certain phases of pylonc action, 
and acts as a bactericide In carcinoma of the 
stomach the concentration of chlorides in the chyme 
has been found to be from 75 to 115 millimols while 
in other benign achylias it ranges from 40 to 75 
millimols 

In pernicious anzmia there is a deficiency of both 
hydrochloric acid and sodium chloride This defi 
ciency impairs gastric digestion and may account 
for the annoying gastric symptoms Therefore large 
doses (4 to 8 c cm ) of hydrochlonc acid with pep 
sin are advocated m the treatment of pernicious 
anasmia 

In pyloric and duodenal obstruction expenroents 
ha\e shown that there is a constant fall in the 
blood chlondes with a rise of the blood urea nitrogen 
and non protein nitrogen Similar findings were 
made in obstruction of the pylorus and upper intes 
tmal tract in man The admimstration of sodium 
chloride with sufficient water in these cases app ars 
to exert a beneficial action and should be used as an 
adjunct to surgical treatment Hy drochlonc aad 
does not exert a similar action According to 
Haden and Orr, the chlorides of the body have a 
specific antagonistic action on a toxin produced in 
the obstructed gut Gamble finds that after pylonc 
or duodenal obstruction there is a loss of chlondes 
into the stomach both as hydrochlonc acid and 
sodium chloride and suggests that it is the loss of 
the sodium with the attendant diminution of the 
total salt concentration of the blood which proves 
fatal in such cases unless the blood concentration is 
restored to normal by the administration of sodium 
in the form of NaCl HniuiiNH Hdber AID 


Abt I A , and Strauss A A A Clinical Study of 
221 Operated Cases of Hypertrophic Congenital 
Pyloric Stenosis Med Chn h Am 1926 ix 

Of 221 patients operated upon for congenital 
hypertrophic stenosis of the pylorus 161 were 
mates and the majority were between 3 and 8 week® 
of age 

Vomiting was a sign in all of the cases, and 
occurred most frequently dunng the second or third 
week of life As a rule it was of the projectile type 
Constipation beginning most frequently during 
the third or fourth week was present in 158 cases 
Between the second and fourth weeks there was 
usually a loss of weight, varynng from 4 oz to 4 lbs 
8 oz Among the less frequent sy mptoms of the con- 
dition were constant hunger, restlessnees, crying 
and fever 

Typical large peristaltic waves starting at the 
left hypoebondnum and passing obliquely acro&s to 
the nght were observed in aU cases immediately 
after the baby was given milk from the breast or 
water from a nursing bottle A tumor — the hyper 
tropbied pylorus — was definitelv palpable m about 
25 per cent of the cases Some degree of emaciation 
was present in all The fiuoroscopic examination 
for which a small amount of barium was added to 
the breast milk given the infant while it was under 
the horizontal fluoroscope absolutely confirmed the 
diagnosis of py lone stenosis 
The rhythmic, snakelike penstaltic contractions 
seen m the pylorus, independent of the contractions 
of the rest of the stomach are defimtely patbogno 
monic In the author s cases the fluoroscopic exami 
nation is repeated at the end of two and four hours 
at which time roentgenograms are taken If one 
half or more of the barium milk remains in the 
stomach at the end of four hours the case is referred 
for operation ^\'hen more than 80 per cent passes 
through operation is deferred 
As a rule, patients are not subjected to operation 
immediately upon their entrance to the hospital An 
attempt is made to improve their condition before 
operation From 100 to 150 c cm of saline solution 
IS given by hy^podermoclysis every four hours and 
from I to 2 oz of 5 per cent glucose with 2 per cent 
sodium bicarbonate is given per rectum every three 
hours If their condition is poor, from 50 to 100 
c cm of glucose, usually followed wnthm six hours by 
from 60 to 80 c cm of blood, is given through the 
superior longitudinal sinus 

The operation is similar to the Rammstedt 
pyloroplasty but the mucosa is shelled out more 
freely from the musculans and a plastic flap is made 
of the musculan. The free edge of the attached 
omentum is then brought ov er the pylorus 
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While the patient is still on the operating table, 
150 ccm of normal saline solution is given by 
hypodermocljsis Feeding is resumed early Be 
ginning within one hour after the operation, i dr of 
breast milk is given every two hours the fast day 
The amount is then increased dr every few 
hours At alternate hours water is given Glucose 
per rectum is given as previously described 
AU infants gain weight while thej are in the 
hospital and continue to do so after they leave 
\omiting and digestive disturbances have not 
recurred in anv of the cases traced 

Ratsionp Grebv M P 

St John F B Long Standing Ulcer of the Stom 
ach Ann SufS igj6 Itwiii 83* 

The author reports a case of gastne ulcer with a 
history of fortj vears The patient a 50 year old 
woman was first operated upon twenty years ago 
when a large gastric ulcer on the lesser curvature 
was excised The next operation ten years ago was 
an anterior gastro enterostomy Three years later 
symptoms recurred and at a third operation ad 
hesions about the stomach were divided Again the 
patient received temporary rehef but returned 
seven years later because of severe abdominal pam 
and vomiting 

St John then did an exclusion operation by sec 
tionmg the stomach at the juncture of the upper 
third and the lower two thirds well above the 
iticisura angularis and performing an anterior long 
loop gastrojejunostomy The patients condition 
did not warrant the division of adhesions and 
resection of the distal portion of the stomach 
Today three years after the operation the patient 
IS able to eat an unrestricted diet without nausea 
pam or vomiting Earl G oarscdc M D 

Lec&ne The Rdic of Infection In the Development 
of Ulcers of the Stomach (Sur le rtle de linfec 
tion dans ItvoluCion des uleSres de I cstomac) 
Bill! ft tn(m Soc not de ckir 1926 hi 326 
Duval has said that infection plays a most 
important rfile in the evolution of gastric ulcers and 
that infection of the ulcer is responsible for most of 
the deaths and also most of the complications fol 
lowing operation for gastric ulcer 
If tins theory is correct the excision of an active 
ulcer IS associated with the danger of increasing the 
virulence of the bactena in the lesion Therefore 
the food given the patient before operation should 
be rendered as aseptic as possible the pre operative 
preparation should include gastric lavage and during 
the operation great care should be taken to protect 
the tissues surrounding the operative field Pre 
operative vaccination and postoperative serotherapy 
may also be used 

Lecene does not agree with Duval that the stoma 
of the gastro-enterostomy should be made as far 
distant from the ulcer as possible He places tt as 
near the p> lorus as possible to prev ent bihary reflux 
and vicious circle He does not believe that the ulcer 


infection is responsible for peritoneal infection 
around the suture line or for jvostoperative gastro 
jejunal or jejunal ulcers In his opinion the cause 
of these conditions is still unknown He has seen 
peptic ulcers appear as late as eleven years after 
gastro enterostomy for ulcer although during all of 
that tune the patients digestion was normal The 
ulcer in such a case could in no way be attributed to 
prolonged infection 

Rather is Lecene inclined to blame the technique 
of the surgeon The technique used today must be 
still further perfected Lecene empha izes the 
importance of perfect protection of the operating 
field rigorous hemostasis, and the greatest care in 
sutunng 

In conclusion the author says that before we can 
determine the cause and treatment of ulcer the 
problems of hydrochloric acid secretion of the 
gaslnc glands and the defense of the gastric and 
intestinal mucosa against autodigestion must be 
solved KiLLOCC Speed M D 

Lambrer O Preventive \ acdnatlon Against Pul 
monary Complications in Operations on the 
Stomach (A propos de la vaccination pr6ventive 
dcs complications pulmonaires dans les operations 
gastnques) BuH el rnlm Soe nat de chr 1926 
hi 278 

Tbe author has just completed a series of 300 
consecutive gaslnc operations without a single fatal 
complication Slight complications occurred in 
fifteen cases 

In 0$ per cent of the cases the operation was 
performed under local anesthesia 

To prevent pulmonary compheations Lambret 
resorts to vaccination First an intradermal test is 
made If this is negative vaccination is unnecessary 
If It IS positive an injection of I c cm of a solution 
of enterococcus is given and repeated every second 
day 

Tbe solution used for the first injection con 
tains 50 milhon of the organisms that used for the 
second soo milhon that used for the third i 
bilhon that used for the fourth billion, and that 
used for the fifth, sixth and seventh 4 bilhon 
After the injections have been completed tbe mtra 
dermal test is negative 

Patients with a positive intradermal reaction 
have no specific antibodies ogainst the enterococci 
in their blood Vaccination according to the method 
described causes the appearance of such antibodies 
LVhen the reaction is negative the vaccine is un 
necessary and dangerous 

\acane should not be made from too active 
bactena The doses should be increased progressively 
as described 

The author hopes to reduce the time consumed 
in this immunization by the use of bacteriophages 
given by mouth a day or two before operation 
He suggests that the bacteriophages might be intro 
duced also into the operative field 

KeLLocc Speed M D 
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Duval Roux Gatellier andMoutier The Relations 
Between the Infectious State of the Gastric 
Wall and Certain Troubles Following Gastro 
Enterostomy \icious Circle Acute Chrome 
or Delayed, and So Called Gastrojejunal 
Peptic Ulcer (Relations entre 1 fitat infectieux 
des parois gastriques et certams troubles consicutifs 
4 la gastro entfirostonue orculus \itiosus aigu 
cbronique tardil uleSre dit peptique gaatro 
jejunal) Bull eltiiim Soc nal dechir 1926,111 270 

About three years ago the authors pubhshed an 
article in which they advanced the theory that an 
important factor in the development of certain 
chronic gastroduodenal ulcers and of comphcations 
following gastric operations is infection in the 
stomach w all and the perigastric Ij mphatics Today 
tins theory is generally accepted in France and is 
becoming widely accepted in Germany 
The comphcations ansmg after operations on the 
stomach, especially gastro enterostomy , are of two 
kinds — vicious circle and gastrojejunal peptic ulcer 
Vicious circle is of different ty pes, viz , acute gastro 
duodenal dilatation, chrome vicious circle according 
to Finsterer, and postoperative delayed mcjous 
circle For a long time acute dilatation of the 
stomach has been regarded as the result of a local 
ized pengastroduodenal peritonitis The authors 
classify with this type of postoperative peritonitis 
certain diromc syndromes of vicious arcle coming 
on between the seventh and the tenth day after 
operation and characterized bv chrome \omiting, 
bihous vomiting, or mixed intestinal and bilious 
vomiting 

Id se\eral such cases m which a second operation 
was done a subacute locahzed submesocouc pen 
tonitis was found Late vicious circle must arise 
from late stenosing adhesions about the duodenum, 
the stoma, or the efferent or afferent loops of the 
small intestine 

The authors report the case of a woman who, after 
a gastro enterostomy, had severe vomiting and a 
fever up to 38 degrees C The vomiting continued 
for ten days At a second operation a band of 
mesentery across the stomach was released The 
vomiting then ceased 

A case of the late type was that of a man who 
ran a fever of 39 degrees C for several days after 
a gastro enterostomy and a year later began to 
have bihary vomiting A second operation revealed 
adhesions from the mesocolon which had blocked 
and dilated the duodenum Duodenojejunostomy 
resulted in a cure 

As an immediate postoperative comphcation there 
is rapid dilatation of the duodenum When the 
peritonitis is rapidly spreading with reddening of the 
serous surface this results m early death from 
intoxication \Vhen in cases of more attenuated 
peritonitis the gastric dilatation dev elops much later, 
and especially when the viaous circle is chrome, 
operation reveals an organizing peritonitis with 
membrane and stenosing adhesions around the 
duodenum, the stoma, or the jejuna! loops Removal 


of the adhesions will effect a cure These newly 
formed peritoneal adhesions must come from mfec 
tion in the field of operation 

In the search for the source of the infection, the 
operative technique should receive first considera 
tion In the early day s of gastro enterostomy vicious 
circle was quite frequent, but today, with the 
perfected technique, it should be very exceptional 
The operative manipulation may provoke an 
irntative peritonitis and the opening of the stomach 
and bowel may permit direct infection of the pen 
toneum 

Gastne ulcer seems to be associated with a true 
gastritis Most gastro enterostomies are done near 
the antrum The wall near the antrum is very liable 
to be infected and most ulcers are situated there 
Unfavorable sequelai occur most frequently after 
gastro-enterostomy Gastropylorectomy is free 
from them as in pyloric resection the zone of gastritis 
IS usually within the resected portion and the incision 
IS made through normal tissue 

The authors do not apply this direct infection 
theory to the formation of peptic gastroduodenal 
ulcer Jejunal ulcer they bebeve with Chian, is 
merely a septic ulcer 

Id one of their cases they found at the end of ten 
months an ulcer of the stoma of the gastro enteros 
tomy, marked infiltration of the mesocolon, the 
stomach and the jejunum around the stoma, and 
enlargement of the lymph nodes m the mesentery 
Microscopic examination of the ulcer of the posterior 
hp of the gastro enterostomy showed typical sub 
acute diffuse inflammation A culture from a 
lymph node yielded staphylococci and a culture 
from the ulcer showed both staphylococci and 
streptococci 

They believe therefore that these ulcers are 
caused by including a part of the inflamed gastric 
wall, and that the infection is not confined to the 
new opening but spreads along the efferent jejunal 
wall They do not believe that unabsorbable 
suture material has much to do with the develop 
ment of ulcer unless it is used in septic tissue, under 
which circumstances it may become a factor The 
stomach clamp applied to a septic tissue may cause 
ulcer as the result of induced ischremia and the 
intrapanetal effusion of blood The use of hjemo 
stats and forceps m the mucosa may also favor 
ulceration if the tissues are septic 

The theory that the acid formed by the pyloric 
portion of the stomach causes renewed ulceration, a 
theory which has led to many resections of the 
stomach by German surgeons, may be quite wrong 
inasmuch as the resection of the pyloric portion 
may remove all of the infected stomach wall 
Certainly jejunal ulcer is avoided by gastne resec 
tion 

The fact that jejunal ulcer may occur after pyloric 
exclusion with gastro enterostomy is explainable 
Operations on jejunal ulcers have a high mortality, 
probably because they are performed on septic 
tissue Ik£i.Loco Spetd, M D 
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Ascoh M The Changes in the Gastric Chemistry 
After Resection of the Stomach (Le modifiia 
zioni del chimismo gastnco dopo le reSeztoni dello 
Stomaco) PohcUn Rome 1926 sez chir 

The substances which ordinarily neutralize the 
gastric acidity are the pancreatic juice and the bile 
After a Billroth I resection bile can enter the 
stomach onl> through the new pylorus during re 
gurgitation After a Billroth II operation all sub 
stances entering the duodenum are passed into the 
stomach by way of the jejunum but according to 
some investigators their quantity mav not be 
quite sufficient to neutrahze the gastric acid 

In czperimcnfaj studies Latzenstein found ibal 
after gastro enterostomy performed by different 
methods bile and pancreatic juice at first flowed 
constantly into the stomach but later the flow was 
governed by the activity of digestion He concluded 
that the constant lowering of the gastric aadity is 
due ID part to the alkaline substance pouring in 
from the duodenum and in part to the decrease m 
the production of hydrochloric acid 

Other investigators believe that the pancreatic 
secretion is depressed to the same degree as the 
gastric secretion Ascoli has constantly found hypo 
acidity and anacidity The amount of free hydro 
chloric acid was usually zero and the total acidity 
varied between zero and 10 per cent UsuaUy also 
there was a diminution in the pancreatic juice 
Ascoli studied eighteen patients seventeen of whom 
had a gastric or duodenal ulcer and one an epitbe 
homa of the pylorus The operations performed were 
the Polva Balfour resection in seven (including the 
case of cpithehoma) resection by the Billroth I 
method in five rmdgastnc sleeve resection m five 
and cuneiform excision of the ulcer in one Except 
in the case of ulcer excision chemical examination 
was made in all cases up to twenty five days after 
the operation 

In the cases treated by the Billroth I operation 
from 10 to 60 c cm was obtained on aspiration id 
those treated by the Pfilya Balfour operation from 
1$ fu 330 c Cl” those m which sleeve resections 
were done from o to 30 c cm Accordingly there 
was no paralysis of secretion After the Billroth I 
operation and sleeve rejections there was always 
evidence of free hydrochloric aid but after the 
Polya Balfour resections there was a considerable 
decrease in total acidity and in all except three 
cases absence of free hydrochloric acid In tbree 
cases a trace of free hydrochloric acid was found 
These facts are explained by the lack of regurgita 
tion of panreatic juice 

The regurgitation of bile also varied In only 
one of the seven cases subjected to a Polya resection 
was bile always present in the stomach In those 
treated by sleeve resection it was always wanting 
Of the cases in which a Billroth I resecUon was done 
bile was found twice After Pdlya resections the 
stomach emptied itself of food in from saty to 
seventy five minutes 


The author s findings are summarized as follows 

1 The Pdlya operation was followed by a lowenng 
of the total acidity and almost complete achlorhy dtia 
probably caused by the loss of a certaiTt amount of 
secreting mucosal surface the entrance into the 
stomach of alkaline duodenal juices as shown by 
the presence of bile pigment, and increased rapidity 
in the emptying of the stomach which decreases the 
stimulus to the formation of gastric secretion 

2 After sleeve resections no notable changes were 
found There was no change in the function of the 
pylorus 

3 After the Billroth I operation two types of 
results were noted depending on whether or not 
there was regvrgttaUon of bile and pancreatic juice 

Krttoco Speed M D 

Case J T Dlrerticula of the Small Intestine 
Other Than Meckel s Diverticulum Pull 
Battle Creek SantI &• Hasp Chn Battle Creek 
Michigan 1926 XXI ft? 

Case reviews the findings in 6 847 complete 
banummeal studies There were eighty five cases 
of duodenal diverticula four cases of jejunal diver 
ticula and one case of diverticula in the jejunum 
and ileum 

Duodenal diverticula vary in size from that of a 
pea to that of a hen $ egg and are usually located in 
the second portion of the duodenum They occur 
most frequently in females Their emptying time is 
greatly prolonged The large sacs contain no mus 
culans The submucosa which is thickened con 
sists of loose connective tissue richly supphed with 
blood vesseL The diverticula are usually sur 
rounded bv adhesion The sacs are sometimes 
intimately adherent to the surrounding pancreatic 
tissue and their excision may be difficult especially 
if they have undergone pathological changes 

The diagnosis dependa entirely on the roentgen 
findings A special fluoroscopic technique is de 
scnbed A diverticulum is suggested by a spherical 
shadow near or within the curve of the duodenal 
shadow which is independent of the latter but bears 
a definite relationship to it and persists for hours 
or days after the clearing of the stomach Usually 
there is no tenderness at the site of the shadow 

Most diverticula are funnel shaped If hand 
mampubtion can move a diverticulum or express 
its contents the sac is usually ventral to the pan 
creas and can be resected 

Diverticula in themselves may not cause any 
trouble but as they are often associated with ulcer 
of the duodenum or disease of the gaU bladder or 
pancreas or may become tbe sites of inflammation 
their removal should be considered when they are 
discovered la the course of an operation on the 
duodenum of gall bladder Diverticula with a very 
prolonged retention time should probably be 
removed \\ hen surgicaltreatmentis not indicated or 
cannot be earned out hy gienic care of the intestinal 
tract and the administration of large doses of banum 
sulphate are advisable IIcruan H Huber M D 
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Saracen! F Antonucci, C and Celibertl» A 
X Ray Visualization of the Duodenum by the 
Introduction of an Opaque Fluid Through 
the Einhorn Tube (La indagme radiotogica del 
duodeno mediante introduzione di liqmdo apaco 
attraverso la sonda di Eiahorn) PoUcltn , Rome 
19 6 Txxiii sez chir 50 

The authors report six cases in which an X ray 
study of the duodenum was made by the intro 
duction of an opaque fluid through an Einhorn 
tube One of the subjects was an entirely normal 
person, the others were suffering from duodenal 
ulcer or periduodenitis They were prepared as for 
the ordinary gastric examination The tube was 
introduced without difficulty, and because the duo 
denum is really a dorsal organ, the X ray exam 
ination w as made w ith the patient in the ventrodorsal 
position The stopping point of the olive tip is very 
important If the tip is too high there may be a 
back flow of the flmd through the pylorus, while if 
It IS too low, the hlhng of the bulb, the most impor 
tant part of the duodenum, will be unequal and 
incomplete 

After the introduction of from 50 to 100 c cm of 
the barium preparation, the \ ray examination is 
made immediately m order that the entrance of the 
barium into the jejunum may not obscure the pic 
ture During the examination the patient holds his 
breath Forcible injection from a syringe does not 
cause discomfort even when a lesion is present An 
aqueous preparation of banum sulphate is used as 
the oily preparation passes out more quickly It 
must not be so thick that it will block the tube 
^VheQ the preparation is injected with mild 
pressure at first, it is stopped at the ohve point by 
an annular spasm at that point, but in a short time 
It fills the duodenum rapidly in an antipenstal 
tic direction toward the duodenal bulb, expressing 
practically all air that is present 
If the filling of the bulb is massive, the upper 
border is normally regular and cup shaped In the 
dorsoventral position it is seen that the duodenal 
bulb IS situated in the vertical axis of the descending 
portion of the duodenum The contours of the bulb 
and the upper part of the descendmt, portion are 
clear cut, while those of the lower transverse portion 
are finely dcntated The caliber of the lower half 
of the descending portion is much larger than that 
of the upper portion The opaque preparation 
renders visible jdl parts of the bulb and the descend 
mg portion a few moments after its introduction 
No compression is necessary 

Keixogg Speed, SI D 

ILilpert B The Arteriomesenteric Occlusion of 
the Duodenum An Anatomical Study Bull 
Johns Ilopktns Hasp Balt 1936 xxxvm 409 
Halpert reports a case of arteriomesenteric occlu 
sion of the duodenum and by means of a drawing 
shows the topographical relationships of the duode 
num, the left renal vein, and the superior mcsen 
tenc artery 



The occlusion is usually caused by a fold of the 
mesentery belonging to the small intestine, which 
IS displaced into the minor pelvis In the case 
reported the duodenum was compressed between a 
mesenteric fold and the aorta or vertebral column 
Up to the point where the fold crossed the duode 
num, the gut was found to be distended, beyond, it 
was collapsed and emptied 
This condition is apt to occur especially m cases 
of pentoneal abnoimahties In the author’s case, 
fusion of the ventral and dorsal layers failed to take 
place along the tajma omentalis of the transverse 
colon The transverse colon was therefore lower in 
the abdominal cavity than normal and the loops of 
small intestine shifted down into the pelvis so that 
the mesentery formed a fold across the duodenum 
The treatment for such cases is duodenojejunos 
tomy (Barker Stavely operation) 

A displaced cEcum is not apt to exert sufficient 
tension on the mesentery of the small intestine 
to produce an obstruction of the duodenum, but it 
does so on the mesocolon if the right half of the colon 
has a mesocolon and is freely movable This type of 
an occlusion is termed “artenomesocolic ” For its 
relief, Bloodgood recommends resection of the 
cECum or the right colon, and Wilkie a colopexy 
Herman H Huber, M D 
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Draper J \V The Pathogenic Colon Ann Surg 
igi 6 Ixxxiu 790 

In adolescents who suddenij develop epileps> or 
a functional psychosis a toxic form of cerebral 
cellular disorder is to be found Recent study has 
shown that man> epileptic and psjchotic patients 
are suffering from a hereditary chronic intestinal 
invalidism giving rise to intra abdominal defects of 
the colon and omentum 

Slight congenital cerebral abnormalities may 
cause symptoms only when thc> are complicated by 
the toxins of focal infection, the sources of which 
are demonstrable and will yield to surgical and 
medical therapeusis 

The rehef of neuromental symptoms in a large 
percentage of 164 patients after colectomy, indicate 
to the author a connection between the toxic factors 
and psjchoneuroses EakxG Gasside MD 

Dukes G Simple Tumors of the Large Intestine 
and Their Relation to Cancer Bril J Surg 
19*6 xm 780 

Dukes attacks the problem of the relationship of 
simple tumors to cancer of the large intestine from 
three points of view (i) the development and 
structure of the simple adenoma (a) the associatioo 
of simple tumors with mabgiUDt tumors (3) the 
intimate structure of early adenocarcinomata of 
the rectum and colon 

Four stages are distinguished in the development 
of adenomata The hrst is epithelial b>perpUsia 
with deepening of the cr>pts and lengthening of the 
viUi the second bending of the muscularis mucoss 
branching of the original viUi the formation of new 
viUi and impairment of marginal growth the third 
increased bending of the muscularis mucosx and 
further branching of the viUi leading to an increase 
in the secreting area and the fourth the formation 
of a stalk and the development of similar secondary 
growths leading almost inevitabl} to the formation 
of c>stic spaces 

Dukes hnds adenomata in 75 per cent of all cases 
of cancer of the rectum and sigmoid He has found 
them within a radius of 3 in of the cancer and 
believes that if a search were made for them further 
from the cancer the> would be discovered even more 
frequentl> He concludes that well developed 
adenomata are present in the portion of bowel 
between the cjecum and sigmoid in only about 10 
per cent of the population whereas small tumors 
are almost invariabl> present in the mucosa sui 
rounding a cancer of the rectum or sigmoid 

The structure of adenomatata associated with 
cancer is essentially similar to that of simple adeno 
mata The tumors consist of a central stroma of 
connective tissue with dilated blood vessels and are 
covered by a thick layer of columnar epithelial 
cells The author is of the opinion that the simple 
tumors precede the formation of the cancer 

The structure of early adenocarcinomata resem 
bles that of adenomata Dukes believes that the 
mahgnant changes occur in the cells between the 


adjacent tumors which because of their position 
become restricted in growth and irritated He 
gives the stages in the development of carcinoma of 
the rectum as (i) spotty epithelial proliferation in 
an extensive area of mucosa, (2) the formation in 
this area of a group of adenomata (3) infolding of 
the mucosa between the adenomata and (4) irnta 
tion of the cells between the primary and secondary 
tumors with subsequent malignant degeneration 
IIeruak H IIubee M D 

LIVER, GALL BLADDER PANCREAS 
AND SPLEEN 

McCoy C C and Graham R S Cholecystog 
raphy in Operative Cases J Am 1 / Ak 
1926 Ixzxvi <899 

In the senes of twenty six cases reviewed in this 
article sodium tetra lodophenolpbthalein was given 
intravenously and a roentgenographic examination 
was made twelve hours later 
In five cases a diagnosis of cholelithiasis was 
made with cholecystography and stones were 
found at operation Of thirteen cases in which a 
diagnosis of bibary tract disease was made gross 
evidence of disease w as found While in tw 0 of these 
cases there was no evidence of disease at operation 
nucroscopic examination of the removed gall blad 
der revealed a mild chronic cholecystitis in one and 
cholangeuis in the other Of eight cases in which the 
gall bladder was believed to be normal it appeared 
normal at operation in seven and was therefore cot 
removed The cholecystographic findings were 
accordingly confirmed in 96 per cent of the cases 
Of 212 cases coDected from the Lteralure the chole 
cyslographic diagnosis following the intravenous 
injection of the dye was confirmed m 91 per cent 
Heruan H Huber M D 

Graham E A Cole ^\ II Gopher G H and 
Moore S Cholecystography The Use of 
Phenoltctra lodophthaleln J Am Ass 
1926 ixxxvi 1899 

PbenoUetra lodophthalem is superior to its isomer 
tetra lodophenolphthalein It produces shadows 
with smaller doses (o 04 gm per kilo in 30 c cm of 
distilled water) it is followed by fewer and less 
severe toxic reactions it is associated with less danger 
of thrombophlebitis and it is more readily excreted 
through the liver I our hours after the administra 
tion of the drug excellent gall bladder shadows are 
obtained Oral administration gives less accurate 
findings IIeruan H Huber M D 

Bazin A T Infections of the Biliary Tract 
A Stock Taking of Diagnosis and Treatment 
ConadioH M Ass J 1926 xvi 632 
The recognition of early mild sy mptoms of biliary 
tract disease is essential for the prevention of acute 
crises The gall bladder is the first part of the 
biliary tract to be attacked by an infection the 
extiahepatic and intrahepatic ducts being involved 
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secondarilj The channels of infection to the gall 
bladder are the sjstemic circulation, the Ijmph 
drainaj^e the portal circulation, and the ducts from 
the duodenum Acute cholecjstitis ma> attack a 
normal gall bladder, but is usuallj superimposed 
upon a chronic cholec\stitis 

The s> mptoms of biliary tract disease often date 
from an infectious illness such as tjphoid fever or 
influenza or from a pregnanL> complicated by 
p\e]itis Thej are those of chrome djspep&ia In 
addition to discomfort in the epigastrium and nght 
hjpochondrium there maj be pam referred to the 
back or the scapular region on either side In some 
cases there may be onlj a sore feeling’ in the 
epigastrium or flatulent distention rvhich is relieved 
by the eructation of gas 

The attacks occur after the ingestion of food 
The distress is greater after a heaw meal or dittar> 
indiscretions There are no periods of relief as in 
gastric ulcer, and the distress is not relieved b> the 
recumbent position as is that caused bj gastroptosis 
Of the physical signs the most valuable are 
Murphy’s sign and Mayo Robsons point The 
Graham Cole \ ray test is of value in many cases 
but not m all Bile is to be found m the urine only 
for a few days, hence an icteroid sclera is an early 
sign The van den Bergh test for bilirubm m the 
blood is of value, but this aUo is positive for only a 
short time In 75 per cent of the cases there is a 
hy pergly caemia due to concurrent pancreatic 
damage 

Early operation prevents obstruction of the 
common duct, septic cholangeitis, and pancreatitis 
The author’s rules for treatment are the following 
I Remove all other foci of infection 
3 In infections limited to the gall bladder 
cholecystectomy without drainage should be done 

3 When the infection is more diSuse, cholecys 
tectomy with drainage of the common duct should 
be done 

4 If the symptoms point to gall bladder disease 
cholecystectomy should be done even jf the gall 
bladder appears normal Eael G Garside M D 

McMaster P D , and Eiman R Studies on 
Urobilin Physiology and Pathology \’1 The 
Relation of Biliary Infections to the Genesis 
and Excretion of Urobilin J Exf-er 
rim, 753 

To determine whether during biliary obstruction 
or upon injury to the liver the urobilin formed in 
an infected biliary tract can be absorbed therefrom 
and lead to the appearance of the pigment in 
the urine, the authors carried out expenmenfs in 
which they infected intubated and previously sterile 
duct svstems with urobilin producing bacteria The 
findings showed that after infection of the biliary 
tract urobilinuria is produced following biliarv 
obstruction and following liver damage also that 
marked urobilinuria faila to appear when chrome 
infection has caused pathological changes m the 
gall bladder 


McMaster and Elman designate such urobili 
nuna an ‘ cholangitic, ’ to distinguish it from the 
urobilinuria having its origin m pigment absorbed 
from the intestine The fact that cholangitic 
urobihnurta is more pronounced in animals w ith a 
normal gall bladder leads the authors to conclude 
that there is an active absorption of urobtUn from 
the normal gall bladder and the bile ducts and that 
there is no evidence to indicate that urobibn is 
formed by the action of the hver parenchyma 

Herman II Huber M D 

Collinson G A and Fowweather F S An 
Explanation of the Two Forms of Bihrubin 
Demonstrated by the van den Bergh Reaction 
Bril 2 f J 1926 I loSi 

Van den Bergh assumed that there are two forms 
of bilirubin the one reacting directly with the sul 
phamlic acid reagent and present tyincally in cases 
of obstructive jaundice, and the other reacting to an 
appreciable extent onlv m the presence of alcohol 
and after precipitation of protein and present 
typicaUv in cases of hsmolytic jaundice 
The authors attempted to ascertain the chemical 
mechamsm underlying these different reactions 
since such knowledge would help m explaining the 
production of jaundice The modern theorv of 
jaundice assumes that bilirubin of the haimolytic 
form IS produced by the cells of the reticulo endo 
tbeha! system in the hver and in its passage through 
the liver cells to the bile capillaries becomes con 
verted to the obstructive form m which it is found 
in the bile 

The experimental evidence produced b> the 
authors is very complex and cannot be described 
briefly They conclude from it that the chemical 
nature of bihrubm lends support to the modern 
theory of jaundice Cviui. J Geaspei M D 

Lecene P and Moulonguet P Remarks on the 
Types of Mild Cholecystitis Termed Straw 
berry Gall Bladder (Reinarques sur les formes 
de cholecystite Idgire appellees lesicule fraise' ) 
Presse mid Par 1926 xmv 49 
Grossly the so called strawberry gall bladder” 
IS characterized by the presence of small yellow 
bodies about the size of a pinhead which project 
from the mucosa into the lumen Microscopically 
these bodies are submucous accumulations of poly- 
hedral cells laden with lipoid material The hpoid 
material has been showm to form needle like crystals 
and to have a melting point considerably lower than 
that of cholesterol Its color reactions and some of 
Its optical properties indicate that it is a cholesterol 
complex probably a cholesterol ester Schaefer has 
shown that the hpoid content of a strawberry gall 
bladder is tvvice that of the normal organ 

The significance of these small cell masses has 
been disputed It has been suggested that they may 
serve as nuclei for the formation of stones but the 
stages of such a transition have never been clearlv 
demonstrated Policard attributed them to excessiv e 
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absorption of lipoids by the gall bladder epithelium 
probably as the result of stasis Because of their 
Sequent association with a frank infectious chole 
cistitis with or without stones the authors believe 
they develop as a result of infection The bpoid filled 
cells are regarded as leucocytes which have under 
gone fatty degenerative changes Similar cells 
have been observed in the muscularis and serosa 
as well as beneath the mucosa Fatty deposits may 
also be seen at times within the epithebai ctUs 
themselves 

Further evidence in support of the infectious 
origin of these lesions is afforded by the demonstra 
tion of similar granules m the mucosa of chronically 
inflamed fallopian tubes Clinical evidences of 
infection are often demonstrable and anatomical 
changes such as thickening of the substrous layer 
as the result of the deposit of fat inflammation of 
the lymph nodes about the hilum of the bver 
infiltration of the submucosa by inflammatory cells 
and adenoma like hyperplasia of the mucosa are 
frequently present Usually the bile itself is stenle, 
probably because of its bactericidal powers 

If a strawberrv gall bladder is associated wjth 
the presence of stones cholecystectomy is indicated 
When It IS uncomplicated the authors perform a 
cholecystostomy as they believe the condition js 
essentially a wide spread biliary infection requuing 
chiefly adequate drainage 

LAivsihCE Jacques M D 

Judd E S Cholecystitis with Associated Prob 
lens Illinois If J 1926 alix 460 

Disease of the gall bladder is not only recognised 
more often than formerly but is more common The 
cause of cholecystitis is being investigated The 
author reports a series of too cases in which the 
gall bladder was studied bactenologically immedi 
ately after its excision The findings were positive 
in only twenty nine although contamination was 
inevitable at tunes Five of twenty two specimens 
of strawberry gall bladder gave positive cultures 
The bile was bactenologically positive in seven of 
the 100 cases Gall stones which were found in 50 
per cent yielded positive cultures m five The 
bacillus typhosus and bauUus paratyphosus were 
not envounlered although there was a history of 
typhoid fever in twenty one cases In the one 
case of cholesterosis with thick dark bile both the 
gall bladder and the bile were stenle 

When the gall bladder appears normal at opera 
tion It IS not always justifiable to conclude that the 
diagnosis was wrong Removal of the organ may 
dissipate the symptoms and prove that unrecog 
nizable disease is present At times therefore the 
diagnosis must be made on the cbmcal manifesta 
tions alone dangerous as this practice is in pnnaple 
According to the author s experience removal of 
the gall bladder when the complaints are typical 
will brmg relief even when no disease can be 
recognized in the viscus Judd beheves that the 
seat of the disease in such cases may be m the 


pancreas or liver and that cholecystectomy pro 
duces a cure indirectly If the symptoms are of the 
chrome dyspeptic type the chance of cure by 
cfaolecystotomy is not great 
Judd emphasizes the importance of good exposure 
and explains bis method of obtaining it He dis 
cusses ligation drainage and the care necessitated 
by the presence of jaundice 

Miller J L The Medical Aspects of Gall Bladder 
Disease Illinois 31 J 1926 zlix 451 
llerbst VV P Some Phases of Biliary Surgery 
Illinois 1 / J 1926 xhx 4SS 
Miluk emphasizes the fact that the treatment 
of gall bladder disease is surgical but the diagnosis 
must usually be made by the internist m co opera 
tion with the laboratory worker and the roentgenolo 
gist The diagnosis is not easy Careful history 
taking and questioning are necessary It must be 
borne in mind that a syndrome resembling that of 
gall bladder disease mav be caused by conditions 
such as syphilis of the liver spastic colitis inter 
costal neuritis due to osteo arthritis of the spine, 
appendicitis Dietl s crisis and central pneumoma 
of the right lower lobe 

If lues IS excluded periodical attacks of charac 
terutic pain followed by jaundice and locahzed 
tenderness warrant the conclusion that surgery is 
indicated In atypical cases the van den Bergb 
test is of great aid Severe epigastric pam without 
fever but with a leucocytosis is suggestive of gall 
bladder disease When the pain passes through to 
the tight scapula or laterally around the right tbo 
rax gallbladder involvement is suggested The 
occurrence of pain after jolting suggests biliary or 
renal disease It is the milder ty’pe of gall bladder 
disease without severe pam that is the most difficult 
to diagnose In this type gastric symptoms predom 
mate and skill is necessary to distinguish them 
from digestive pains It is well to bear in mind 
that in these cases penodicity of discomfort and 
failure to respond to ulcer management are rather 
common characteristics The gastric analysis 
rarely throws more light on the nature of the con 
dition The roentgenologist's findings should be 
carefully weighed but the diagnosis should not be 
based upon his report alone The history of the 
disease is more important 
In Miller s opinion the only treatment is surgical 
JMedicsI therapy is of no avail 
HcKBST discusses certain phases of bibary disease 
and surgery After reviewing briefly the physiology 
of the liver and gall bladder and the formation of 
bilirubin, be proceeds to classify jaundice into 
three ty^s — the hsmoly tic the obstructive and a 
type caused by inabihty of the bver parenchyma to 
secrete and excrete because of acute infectious and 
pathological impairment of the bver cells 
He then reviews the clinical tests m detail the 
levulosc the van den Bergb, the Fouchet the 
Rosenthal the Muhlengracht the glycuronic acid 
the blood urea and the blood cholesterol tests and 
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cholecystography Those of the most value are the 
Rosenthal, the van den Bergh and the blood urea 
tests and cbolecjstograph\ 

The van den Bergh test serves to differentiate 
between hcemoljtic jaundice and the two other 
types ■\Mien the da!l> amount of serum bilirubin is 
noted, an increase m the amount of pigment indi 
cates an increasing surgical nsh When the findings 
of the van den Bergh test remain above normal m 
cases of drainage of the common duct the drainage 
should not be discontinued 
The Rosenthal test is of most importance in sus- 
pected liver disease without jaundice 

Cholecjstography is roo per cent accurate only 
in cboleUthiasis It should be used primarily m 
cases in which a reasonably satisfactory clinical 
diagnosis is impossible 

In cases of gall stones, surgery is almost always 
indicated unless the patient is a poor risk In 
choletvsUtis without stones, it is indicated if there 
is no response to medical treatment within a year 
The hazards of a longer delaj are the possible 
development of pancreatitis hepatitis, biliary cirrho 
sis, an acute surgical condition, an ulcer, or myo 
carditis Jaundice alwajs increases the surgical 
nst but as the result of the use of the van den 
Bergh test, calcium therapj transfusions and the 
administration of glucose, it has lost many of its 
dangers 

In cirrhosis of the liver with ascites, the intra 
venous or intramuscular injection of doses of i or 
3 c cm of a 10 per cent solution of novasurol at 
intervals of three or four days and the admimstra 
tion of ammomum chlonde m capsules to the 
amount of lo gm dail> have been of great benefit 
Heriun H Hcbek M D 

Muller G P Certain Experiences with Gall 
Bladder Surgery }fed J Ree igifi cxnii 
446 

GaU bladder disease is most common in fat 
women who have borne children Of the authors 
128 patients with disease of the gall bladder, 82 5 
per cent were women The average age at which the 
patients came to operation was 45 years In roost 
cases nearly twenty years elapse between the onset 
of the condition and the operation Dunog this 
time the patient suffers from so-called nervous 
indigestion, flatulent dyspepsia and intestinal 
mtoxi cation 

In the diagnosis of pencholecystic adhesions, the 
X ray helps matenallv High fixation of the duo 
denum, fixation of the hepatic flexure, and displace 
ment of the pylorus to the nght are significant 
Sloore has reported a correct diagnosis of gall 
bladder disease by cholecystography in 92 5 percent 
of cases Gastnc analyses have not given much m 
formation in gallbladder disease Liver function 
tests are of value as indicating the working of the 
extra hepatic passages 

In the author’s cases of acute suppurative chole 
cj'stitis (nineteen), the symptoms were those of 


acute inflammation, such as tenderness, rigidity, 
fever and leutocytosis The gall bladder was 
usually found swollen and intensely congested 
The author discusses the advisability of imme 
diate operation m these cases and whether it is 
better surgery to do a cholecystostomy under 
local anjs»thesta than a more radical operation 
under inhalation anaesthesia In the cases of fat 
patients, local ameethesia has been found difficult 
when a cholecystectomy is to be performed, and the 
anaesthetic gases without some ether are unsatis 
factory WTien only cholecy sto tomy is done a second 
operation may be necessarv, but may be deferred 
until the patient is less critically ill 
In the group of cases of acute cholecystitis with 
common duct obstruction, the mortality was 40 
per cent Cholecystectomy was performed in every 
instance 

Of the author’s seventy-eight cases of chronic 
cholecystitis twenty four were cases of simple chol 
ecystitis and fifty four were cases of calculous chol 
ecystitis Cholecystectomy was performed seventy 
tbiw times and cholecystostomy five times without 
a death In cases of non calculous disease chol 
ecystectomy is indicated In cases with involve 
ment of the pancreas internal drainage (chole 
cystogastrostomy) is better than external drainage, 
and if the gall bladder is extensively diseased it is 
probable that the cystic duct is occluded 
In the author 5 cases of chrome cholecystitis with 
common duct occlusion the mortality was 19 s 
per cent In this type of case, pre-operative prep 
aration is most important Water glucose calcium 
cblonde and digitalis should be given Ether 
amestbesia is contra indicated 
The end results m the cases reviewed were as 
follows 


Coadi lion 

Acute cholecystitis 
Cholecystectomy 
Cholecystostomy 
Acute cholecystitis and duct 
stone 

Chrome cholecystitis 
\\ itfaout stone 
Vi itii stone 
Common duct stone 
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Howard A McKmgiit M D 


Gibson C h Aids to Cholecystectomy inn 
Surg 1916 Ixxxni 618 

Gibson enumerates the following aids to chole 
cystectomy 

1 Good exposure by an incision that will allow 
direct drainage if it is necessary and is least apt to 
favor hernia 

2 Shelling out of the gall bladder from its pen 
toneal coat so that at no point will the surface or 
substance of the liver be involved 

3 Seabng of the cystic duct by peritoneal 
blockade 
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4 Closure of ihe wound without drainage m 
suitable cases to eliminate postoperative adheiooiis 
or render them minimal 

5 Careful hiemostasis particularly with iet>ard 
to the cystic arterj 

The incision the method of efiecting hamostasis 
the removal of the gall bladder from abo\ e or below 
and other steps in the operation are discussed m 
more detail In the author s cases m which closure 
was effected ivithout drainage convalescence was 
rapid and comfortable and the operation has never 
been followed by hernia 

Emil C RoatrsHEK MD 

St John F 6 Tlie Late Result of a Biliary Fistula 
with Implantation of the Fistulous Tract Into 
the Stomach Ann Surg 1916 hwiii 855 

The author reports a case in which a biliary fistula 
followed cholecystectomy for an acute exacerbation 
of chronic cholecystitis All of the bile drained 
through the fistula for eighty six days At a second 
operation the distal portion of the sinus tract was 
carefully dissected from the surrounding tissues and 
the tubular structure thus obtained implanted into 
the prepyloric portion of the stomach Today 
twenty-one months after the operation the patient 
IS free from symptoms and jaundice and is able to 
eat an unrestricted diet EsalG GAXsme MD 

Hale K A Study of the Aceessorv Pancreas inn 
Surg 1926 laxTiu 774 

The author reviews the bcerature on the acces 
sory pancreas and reports a case 

An accessory pancreas is most frequently located 
m the wall of the stomach duodenum or jejunum 
where it is probably developed by the migration of a 
primordial pancreatic cell into the dorsal meso 
gastnum 

An aberrant pancreas is subject to many patho 
logical changes Chief of these are chronic inter 
stitial inflammation and acute pancreatitis 

In Hale s case pyloric stenosis had been caused 
The patient a child age 6 weeks died following a 
Rammstedt operation Sections showed an acces 
sory pancreas in the thickened pyloric wall There 
was no evidence of ducts from the aberrant pan 
creas Hale concludes that the hypertrophy found 
was due to irritation of the musculature by the 
pancreatic secretion CarlG Gvbside MD 

Courbouli^s Ruptures of the Pancreas in Abdom 
mat Injuries (A propo» dcs ruptures du panerfas 
dan le» traumatismes de 1 abdotnenj Lycn ehtr 
1926 xiiii 91 

Contusions or ruptures of the pancreas either 
alone or associated with other visceral lesions 
are not so unusual as was lormerly believed judging 
from the number of cases reported m recent years 
If the pancreas alone is injured there may be no 
special symptoms at the time of the accident and a 
diagnosis cannot be made until later when a post 
traumatic pseudocysl of the pancreas develops 


In a case of football injury seen by the author there 
■was at first only a slight contracture of the abdomen 
which was temporary and did not justify exploratory 
laparotomy After several weeks rapid emaciation 
and the development of a tumor led to operation 
and the discovery of a post traumatic evst of the 
pancreas After the operation there was a pancreatic 
fistula 

The author reports also a case of traumatic hernia 
of the stomach with internal haemorrhage rupture 
of the pancreas and pancreatic fistula due to a fall 
In such cases a pseudocyst does not develop but a 
pancreatic fistula is formed at once The liquid 
which flows from the injured gland does not become 
encysted in the deep tissues as it is evacuated 
through the operative wound especially if drainage 
or a tampon for deep haimorrhage is necessary 

But whether the lesion is solitary or associated 
whether the original accident leads to immediate or 
to late operation the rupture of the pancreas will 
sooner or later be followed by the formation of a 
pancreatic fistula In cases of pseudocyst in which 
marsupialization is the only possible treatment the 
fistula will be secondary whereas in cases such as 
the authors second one it will be primary In 
either case the fistula renders possible a laboratory 
study of the function of the pancreas the compost 
tion of the pancreatic juice and the action of the 
juice when it is not activated by bile intestinal 
juice or bactena Aunssa o Moxcan M D 

Capecchl £ The Importance of the Spleen In 
Resistance to Infection as Indicated by a Case 
of Severe Puerperal Sepsis In a \Wman ^Vho 
Had Recently Been Splenectomized (Sulla 
impottanza della miUa nella renstenza alle lofezioni 
desunta da un case di sepsi puerperate grave in 
donna di receote splesectomizzata) Clin osltl 
iqzb xsviii tt9 

A great deal of experimental work has been done 
to determine w hether the spleen exercises a protective 
function against infection but the results have been 
rather contradictory The author reports a clinical 
case which seems to have a decided bearing on the 
subject 

The patient a 28 vear-old woman with no family 
or personal history of any importance was suddenly 
taken with sev ere sy mptoms of internal hamorrhage 
Operation was performed for ruptured extra uterine 
pregnancy but a normal pregnancy in the third or 
fourth month was found and the tubes were nor 
mal The haimorrhage had its origin in a rupture 
of the spleen The spleen was extirpated \s there 
was no history of trauma it is probable that the 
spleen was undergoing regression from a lymphatic 
condition and therefore w as ruptured easily by some 
slight exertion Five and s half months after the 
operation labor pains began but there was marked 
uterine inertia and it was necessary to debver the 
child with forceps On the third day the lochia 
became fcetid and the patient suffered from a high 
fever, chills, intense headache diarrhcca and 
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vomiting The fever remained high and the uterus 
large and painful for twenty da>s Thereafter the 
fever declined graduallj The patient was dis 
charged well on the fort> fourth dav A blood 
culture on the sixteenth day showed a pure culture 
of non ha?mol> tic, Grampositi\e strcptococa in 
short chains Two joung dogs were injected intra 
venously with sc cm of a live culture of the strep 
tococci and two other dogs were injected after 
having been splenectomiaed All four survived 
The author concludes from this case and the 
results of the injections that the spleen is not 
essential to the defense against infection Twenty 
da>5 after the patient had completely reco\ered 
from the puerperal infection she had fever and pain 
in the left ihac fossa for fifteen days and a hard 
painful swelling of the left adnexa was found A 
cure was obtained b> medical treatment in about a 
month in spite of the absence of the spleen 

Audrey G Morgan M D 

MISCELLANEOUS 

De Martel, T The Contra Indications to Surgery 
in Acute Abdominal Affections (Les centre 
indications chirurgicales dans Ics affections abdo 
nunalcs aiguus) Bull ct mem Soc nat de rhir 

lQi6 hi 237 

Operation should not be performed in the acute 
stage of abdominal diseases It is difficult to tell 
however, just when the acute inflammation is 
over Some surgeons follow the rule of operatmg 
after the temperature has remained normal for 
fifteen dajs but this is not alwajs correct De 
Martel has found that a normal differential leuco 
cjte count is the most reliable guide In a normal 
person the proportion of polynuclears is surprisingly 
constant Even a slight pol\ nucleosis means that 
an inflammation is still in the acute stage 

In several cases in which De Martel operated 
when the temperature had been normal for s>e\€ral 
weehs but a marked polv nucleosis persisted the 
results were vetv serious whereas when the differ 
ential leucoc>te count was normal at the time of 
operation the results were alwajs good even when 
onlj a short time had elapsed since the dechne of the 
fever In cases with an abnormal differential count 
in which he opened the abdomen he found serious 
inflammation he therefore closed the abdomen 
without continuing the operation (appendectomy) 
and delajed its completion until the count became 
normal At the second laparotomy he found the 
lesions healed Audrey G Morgan M D 

Rjle J A Visceral Pain and Referred Pam 
Lancet iq 6 cev 895 

There have been two mam theories with regard 
to visceral pam According to the first which is 
based on the work of Lennaniler and has hlackenzie 
as ils most vigorous protagonist pam is not felt 
in the viscera but is referred to the somatic tissues 
supplied by the segment of the cord which supplies 


the viscera imolved According to the second 
theory, which is accepted by Ross and Hurst and 
perhaps the majonty of physicians, visceral disease 
may be accompanied bv referred somatic pain, but 
the viscera themselves are capable of feeling pam 
when thej are subjected to certain stimuli 

Ryle endeav ors to support the follomng hypothe- 
ses 

1 That there is a true visceral pain felt bj the 
viscus 

2 That visceral pain is due to an abnormal in 
crease in the tension of the muscular element of 
the wall of the viscus, this increased tension re 
suiting from contraction or the failure of the muscle 
fiber to relax adequatelj in the presence of increased 
intravisceral pressure 

3 That visceral pam occurring alone or dissoci 
able from attendant somatic pains may be accurate!) 
locahzed bj the patient 

4 That though referred somatic pam and tender 
ness, e g , viscerosensorj reflexes and the associated 
visceromotor reflexes, may accompany a severe 
visceral crisis of mechanical origin, they more 
frequently express an inflammatory lesion of the 
viscus 

5 That, when persistent they mvanablv express 
organic disease of the viscus of an inflammatory 
t) pc 

Except for the sensations of precordial fullness and 
retrosternal oppression experienced during violent 
effort or emotion the heart and aorta may be said 
to be insensitive under physiological conditions In 
the case of the stomach we recogmee the elements 
of appetite and hunger sensations, and the sensations 
of fullness or repletion These have been clearlv 
traced to the tome and peristaltic actmtv of the 
stomach wall The work of Carlson and Hurst seems 
to indicate that they depend on the state of tension 
xn the gastnc muscle fiber Of the appendix and 
gall bladder we are quite unaware in health Of the 
intestine we are aware whenever there is local dis 
tendon with flatus The rectum clearly appreciates 
states of fullness at times of urgency amounting to 
pain and most of us will agree that its sensations 
are deeply and not superficially situated The 
sensation of the desire to micturate is felt in the 
urethra and also in the bladder w hen the latter is 
over distended All of these physiological sensations 
are related to increasing pressure on the walls of the 
viscub and are relieved by evacuation Menstrual 
pains are felt locally but ire frequently accompa 
nied by a more superflcnl sacral pain U ith regard 
to these it is worthy of note that during menstrua 
tion a state of congestion akin to the effects of 
inflammation is present in addition to increased 
muscle tension No equivalent congestion is 
present during the normal functional activity of 
other hollow vicera 

Observations support the contention that if the 
hollow viccra are sensitive, it is not their serous or 
mucous coats but thur muscular coats which appre- 
ciate sensations Those who contend that the 
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viscera are insen itive seem to have paid too little 
regard to the fact that special organs respond only 
to special stimuli Thus the e>e appreciates light 
and not sound the skin appreciates touch tempera 
ture and traumatic pains all of which are physio 
logically es ential for it to appreciate The skeletal 
muscles appreciate position and tension the strength 
of opposing forces and in states of extreme tension 
pain but they are not sensitive to cutting pncking 
or burning There is no reason for the viscera to 
appreciate tactilf or thermal stimuli but it is vitally 
necessary for them to appreciate states of fullness 
or emptiness 

By analogy it seems reasonable to insist that the 
plain muscle of the hollow \iscera is endowed with 
the same sensibility positive and negative as the 
skeletal muscles in other words that the \isceral 
sense is mu cle sense The sensations of fullness or 
emptiness are therefore parallel with the sensations 
of posture and tension in a limb Pam (whether in 
skeletal or plain muscle) results when tension is 
greatli increased The one common factor present 
in all cases of visceral pain is an increase in intra 
visceral pressure and muscular tension The rehcv 
ing factor whether it be the passage of a gall stone 
in Diliarj colic the ingestion of food in hunger pain 
or the peripheral vasodilatationfoUowing the admin 
istration of amyl nitrite in angina pectoris is in 
variably a factor which reduces mlravisceral 
pressure 

Ordinary stomach ache and intestinal colic seem to 
be felt internally Renal and bili-iry colic seem to 
be deep to the bodv wall 

In describing anginal pain th< patient places his 
clenched hand to the sternum as though to indicate 
a median or aortic origin for his pain and perhaps 
incidentallv to suggest its griping character He 
indicates cardiac pain bv applving the flat of the 
hand to the ubmammary region The pain of 
gastric ulcer i indicated with the tips of two or 
three fingers applied to the mid epigastric point or 
occasionally just to the left of this point the pain 
of duodenal ulcer bj a similar demonstration fre 
quently just to the right of thp midUne In renal 
colic the hand grasps the Imn usually with the 
fingers over the back ami the thumb in front as 
though to suggest that the pain i rather more 
po tenor than anterior and deiplj situated in the 
region of the kidney The localization of pain in 
disease of the gaU bladder and appendix (.^hen there 
is no confusion due to associated inflammation or 
gastric and intestinal disturbance) is remarkably 
accurate The position of a calculus impacted in 
the ureter may also be accurately shown when dis 
traction by concurrent renal colic or other symptoms 
IS not too influential Intestinal pains arc less ea ily 
localized because intestinal colic is not confined to 
one spot as is the case with biliary or renal cohe 
Pams in the small intestine an usually felt around 
the navel and colonic pains between the navel 
and the symphysis pubis However when obstruc 
tion occurs at a more or less fixed point such as the 


hepatic splenic or sigmoid flexure the localization 
of intestinal pain is commonly precise 

The teflectecj phenomena of visceral disease are 
best demonstrated in very severe visceral pain or 
inflammatory disease Ixamples of the former are 
the arm pain in angina the subscapular pain of 
cholelithiasis and the testicular pain in ureteral 
cohe Examples of the latter are the cutaneous 
hyperalgesia and muscular guarding found in 
appendicitis or in relation to a chronic gastric ulcer 
These reflected phenomena rarely accompany vis 
ccrai disease of a functional kind they are generally 
associated with local organic changes In the 
majonty of fata! cases of angina pectoris there is 
found some disease of the first part of the aorta or 
coronary vessels and we know that although the 
sensation of retrosternal oppression can be repro 
duced in health b\ vigorous exercise upon a frosty 
morning the arm pain is not so reproduced and 
since the vessels are capable of relaxation local 
distress is never agonizing It is upon observations 
of this kind that we may base the conclusion that 
visceral pain expresses a perturbation of visceral 
function (which mav or may not be due to local 
organic disease) while the somatic phenomena 
generally express a structural lesion of the wall of 
(he VI cus 

Mackenzie has come to the conclusion that the 
only known stimulus that produces pain m tissues 
suppind only the autonomic nerves is contrac 
lion of muscle and increased tension 

Cardiac pam is felt in the submammary zone and 
Is sometimes accompanied by referred tenderness 
in the precordial area The arguments weigh 
heavily in favor of an aortic or coronarv or at any 
rate an artenal origin for the anginal pam In 
support of this hypothesis are (i) the sternal 
situation of the pain over the aorta or the base of 
the heart and not in the precordial area (2) its oc 
cuirenceas an carh symptom ofsyphibtic aortitis 
(3) Its assoaation with aorbe but not with other 
valvular forms of disease and its association with 
thoracic aneurism (4) its absence in the majonty 
of cases of myocardial disease and heart failure, (s) 
Us propagation by actions which cause a rise in intra 
arteml pressure and its relief bv vasodilatation 
(6) its not infrequent a'sociation with bvperpiesia 
before the development of cardiac failure (7) ita 
pontaneou's relief when the heart muscle fails so 
that an adequate pressure for the production of the 
pam IS no longer maintained (8) its segmental 
reference which as Wenckebach has argued on the 
basis of Head s w ork does not correspond accurately 
to the segments supplying the heart and (9) Us 
close resemblance to other forms of arterial pain 

It seems reasonable to assume that angina pectoris 
IS due to an increase in tension m the wall of tin aorta 
or coronary vessels or both depending not upon 
spasm but upon a failure of relaxation in the face 
of the increasing pressures and demands which 
accompany increased cardiac work Recent obser 
vations have shown that status mginosus (or sus 



SURGERY OF THE ABDOMEN 


397 


tamed anginal pain) is due generally and perhaps 
always to thrombosis or embolism of the coronary 
arteries Moaais H Kahn, M D 

Flfield, L R , and Love, R J McN Subphrenic 
Abscess Bnt J S:iri , 1926 xui 683 
This stud> was based on seventy eight consecutive 
cases of subphrenic abscess In discussing the 
anatomj, the authors describe the six subphrenic 
spaces where abscess is liLelj to occur the right and 
left extrapentoneal, and the right and left antenor 
and posterior intrapentoneal spaces Abscesses are 
formed most commonly m the right posterior mtra 
peritoneal (subhepatic) space 
The usual etiological factors are appendicitis, the 
perforation of a gastric or duodenal ulcer, hepatic 
suppuration, and suppuration in the biliary pas 
sages The infection occurs through wounds, by the 
gravitation of exudate from peritonitis, by the 
hematogenous route, bj direct extensions and by 
lymphatic spread The most common infectue 
organism is the bacillus coU communis 
The diagnosis is based upon the findings of 
physical examination of the abdomen and chest, 
roentgen ray exanunation, needle exploration, and 
the blood cell count In the differential diagnosn>, 
pylephlebitis, emp>ema, li%er abscess, perinephric 
infection, aortic aneurism, pancreatic cysts, and 
renal tumors must be considered 
Hie prophylaxis consists m the adopt lonof Fowler's 
position C^specially in appendicitis with infection) 
and the establishment of efficient drainage 10 cases 
with a primary infective focus The treatment 
consists in inasion and posterior drainage In order 
to prevent pleural infection and obtain dependent 
drainage, resection of a nb as low as possible should 
be done Most commonlj the tenth nb is resected 
Herman H Huder, M D 

Herrick, F C Pyelography in the Diagnosis of 
Tumors of the Flank Ann Siirg 1926, Ivxxiu 

634 

The author discusses only flank masses of un 
usual origin or course The differentiation of intra 


pentoneal from retroperitoneal masses, of extra 
renal (retroperitoneal) from intrarenal masses, and 
of intrarenal masses by pyelography was based on 
the following factors 

1 The position of the kidney the normal being 
with the pelvis opposite the first or second inter 
vertebral spaces Variations are explained by hyper 
mobility due to one of the known causes, ^splace 
ment by a tumor, or traction by an inflammatory 
process 

2 Disturbance of the normal longitudinal renal 
axis It IS accepted that thiis axis extends upward 
and backward at an angle of 15 degrees to the ver 
tical 

3 Disturbance of the normal anteroposterior 
axis or rotation of the kidney on its vessels as an 
axis 

4 Distortion of one or more calyces This is 
caused most commonly by pressure on the kidney 
from an extrarenal mass The entire pelvis and all 
of the calyces are present, but are elongated and 
distorted 

5 Absence of a part or all of one or more calyces 
This IS brought about most commonly by an mtra 
renal mass, an abscess or a tumor, by which a calyx 
IS destroyed or obliterated so that the solution does 
not enter it 

6 Fragmentation of the pelvis or calyces which 
constitutes a typical picture of tumor close to the 
true renal pelvis 

The differentiation between an intrarenal and 
extrarenal tumor may be /acjJitated by placing a 
com over the paloated mass before mak ing the 
pyelogram It is aided also by variations in the 
renal axis and a study of course of the ureter and its 
relation to the mass 

A tumor outside of the kidney is more likely 
to change the renal axis and distort the renal pelvis 
or calycM than an intrarenal tumor whereas a 
tumor within the kidney is more likely to obhterate 
or cause fragmentation of the calyces than an ex 
Irarenal tumor 

Twelve cases are reported in detail 

Euil C Robitshee M D 
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Bullard E A A Studj of the End Results of 
Operation for Uterine Prolapse at the ^Voman s 
Hospital 1915 1925 l»i J Obst ^Gynec 19*6 
SI 633 

Of the 361 cases of uterine prolapse reviewed by 
the author about 95 per cent ere cured by \aginal 
plastic surgery 

The \aginal plastic work combined with ligament 
shortening from above is satisfactor> perhaps m 
cases of slight prolapse but undoubtedly the careful 
fascial reconstruction by waj of the \agina was 
responsible for the successful results 

The majoritj of g>necoIogists of today haxe long 
ceased to attempt to cure descent of the uterus by 
an> form of suspension or fixation b> the abdominal 
route The ukc qua non of the operative treatment 
of prolapse is careful reconstruction of the various 
planes of the pelvic fascia that have become atten 
uated overstretched or torn 

In none of the cases reviewed by Dullard was the 
^^atklns operation followed b> enterocelc but bhd 
der svmptoms occurred in a considerable number of 
them 

The Majo operation was cxtremelj satisfactory 
except that it was followed occasionally b\ an 
enterocele 

The vaginal hvstercctomy bv Bissells technique 
was most satisfactorv but unless this operation is 
perfectly done and perhaps even then it may be 
followed occasionally by enterocele 

In the discussion of this report Stubdiford said 
that everv tvpe of operation fails in a certain per 
centage of cases An operation fails usually because 
It IS not adapted to the requirements of the particu 
lar case in which it is performed This means that 
the case was not properly studied with regard to 
the causative factors or the condition to be coi 
reeled 

The Watkins operation has a distinct indication 
in a certain type of case — a case in which baste is 
possibly indicated such as that of an elderly woman 
w ith prolapse — but for a successful result there must 
be very little prolapse of the posterior segment the 
sacro uterine ligaments must still be holding When 
an enterocele follows the Watkins procedure the 
operation was poorlv performed 

Ward stated that Dullards report emphasizes 
the importance of an elhcient follow up system and 
full records 

JIai-STED said that the third most common symp 
tom m cases of prolapse is incontinence of untie 
and that at operation on these cases special effort 
should be made to cure the incontinence 

E L CoRNXU, M D 


As hner B Conseiratlre and Operative Treat 
ment of Uterine Haemorrhage (Konservatiie 
und operative Therapie der Gebaermutierblutun 
gen) II «ei» med M chnscbr 1936 Ixxvi 188 
The author states that like roentgen or radium 
castration the extirpation or supravaginal amputa 
tion of the uterus with or without conservation of 
the Ovanes in cases of hrmorrhage of fibroid or 
ovarian origin may have very severe after-effects 
These sequcl-c which are manifestations of an auto- 
intoxication or retention toxicosis are caused by the 
artificially produced menopause since besides the in 
temal secretion of the ovaries the excretory func 
tion of the uterus is of considerable importance for 
the general well being of the female 
They include obesity plethora metabolic dis 
turbances a tendency toward acute and chronic 
infiammations cardiac and vascular phenom na 
nervous and mental disturbances and diseases of 
the skeletal and muscle systems the special sense 
organs the skin the endocrine glands and the vns 
cera 

Aschner believes that the indications for the 
treatment of hemorrhages should be rev ised For 
hemorrhages due to mvomata surgical intervention 
should be as conservative as possible only enuclea 
tion or resctuon wnth the preservation of normal 
menstruation comes up for consideration Inhxmor 
rbages of ovarian on^n tbe cause is often a chrome 
hyperxmia of the pelvic organs due to atony of the 
stomach chronic constipation or a sedentary life 
In some cases however these hxmorrhages may 
result from general plethora cardiac decompensa 
tioD or disturbances of metabolism and internal 
secretion or may be caused by toxins particularly 
metabolic waste products 
By the proper use of venesection hydrotherapv 
catharsis and variou medicaments the author has 
been able to avoid radical operation or roentgen 
castration in cases of hemorrhages of pub rty 
metropathia hemorrhagica and the menopause 
Vov Ufiismsi. (O 

Femcciu D The Experimental Production of 
Fndomctriomata (Sulla pnluzionc spcnmcntale 
di endomcinomi) hir tlol di giiicc ig 6 
Recently there have been numerous discussions on 
the subject of certain cvstic structures of the female 
genital tract which contain blood or blood pigment 
and are lined with an epithelium presenting the 
same histological picture as that of the emlometnum 
At first these new growths were thought to be due 
to embryonic inclusions or metaplasia of epithc 
hum but Sampson came to the conclusion that they 
are caused by the autotransplantation of epithelial 
cells or islands of mucous membrane through the 
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tube into the peritoneal cavitj where they become 
implanted and buried m the tissues near the mouth 
of the tube or on the ovary, undergo cj stic degenera 
tion, and partiapate in menstruation This hypoth 
esis would explain the chocolate colored or tarry 
contents of the cysts Sampson belie\es also that 
the cysts may burst during a menstrual period and 
pour their contents, consisting of blood and ex 
foliated epithelium, into the peritoneal cavity, 
giving rise to new disseminations in the pouch of 
Douglas The epithelial lining of these cysts reacts 
histologically to menstruation pregnancy , and the 
menopause m the same way as the mucous membrane 
of the uterus 

^\lth a \iew to determining whether Sampson’s 
theory is correct the author performed experiments 
on dogs and rabbits In a first series of experiments 
be made an incision in the body of the uterus, 
scraped the mucosa from the inner surface of the 
organ with the tip of a knife blade, divided it into 
minute fragments, and scattered them o\er the 
internal genital organs and the abdominal cavity 
In a second senes he removed the embryos from 
pregnant dogs and scattered the fragments of the 
decidua m the pelvis and abdomen In a third senes 
he resected a part of a horn of the uterus, cut it 
into fine bits with the scissors and scattered the 
bits on the pehic organs and in the pentoncal 
cavity 

The first two series of experiments were negative, 
but in the third senes cysts of various sixes were 
formed in a short time In some cases the cysts were 
implanted on the abdominal organs and in others 
were scattered over the parietal peritoneum Only 
one cyst was formed on an oxary, but m dogs and 
rabbits the ovaries are high up m the abdominal 
cavity beside the vertebral column and it would 
be difficult for the fragments to reach them if they 
were not placed there The internal walls of these 
cysts presented an epithelium very similar to that 
of the uterine mucosa Audrev ( AIobgan M D 

Proust, R , Mallet L andCollez R Cancer of the 
Cervix Treated with Radium at a Distance 
(Cancer du col de I uterus traite par la cunc 
tli6rapie a distance a foyers localises) Bull it men 
Soc tial de chir 1926 hi 84 

The vaginal application of radium in the treat 
ment of cancer of the cervix gives excellent results 
but IS insufficient against the spread of the disease 
bv way of the broad ligaments Several years ago 
the authors recommended the application of radium 
at the base of the broad ligaments by laparotomy 
but they have now abandoned this method in favor 
of radiotherapy at a distance 

As surface applications of radium of sufficient 
penetration caused injury to the skin the attempt 
was made to increase the depth action bv bringing 
the radium about 12 cm from the skin TTirce 
masses of 50 mgm of radium each were used and 
protected by lead sheets so that the skin area 
irradiated by each would not be aSected by the two 


others With this protection and by cross firing, 
the tissues at a depth of 10 cm received 60 per cent 
of the dose received by the skm at the portal of 
entrance 

The authors report the case of a 60 year old 
woman who entered the hospital with an inoperable 
cancer of the cervix which had spread into the left 
broad ligament The patient had had hsemorrhages 
and had passed clots At the time of her admission 
she had a foul smelling discharge but no pain She 
had not lost weight and her general condition was 
good The diagnosis was confirmed by biopsy 

Between the skin and the radium were placed a 
layer of wax i cm thick and a layer of gauze i cm 
thick The three 5 ° mgm sources of radium were 
placed 8 cm from the skm on August 14, 1925, 
and left on until September 15 There was no 
difficultv and no local reaction although the radium 
remained m place for twenty two of the twenty four 
hours of each day At examination on October 25 
the cervix was still slightly fixed m the cul de sac 
but the infiltration m the broad ligament was gone 
and the body of the uterus was mobile On the 
surface of the abdominal skin two of the radiated 
zones were very apparent Around the periphery 
of the central and right ports of entrance there 
was some central desquamation and pigmentation 
The left port was much less apparent The specu 
lum revealed slight ulcerationof the lower cervical 
lip A vaginal application of radium was then made 

When the patient was examined in January , 1926, 
she was found to be m good condition The cul de 
sac was normal, the cervix small, and the fundus of 
the vagina slightly retracted \\hen the cervix 
was examined with the speculum it appeared to be 
completely cicatrized Kellogg Speed M D 


MISCELLANEOUS 

Noyes J II Pelvic Inflammation in Women Boston 
If / ig 6 cxciv 1025 
Champlin J Jr The Use of Milk Injections in 
Pelvic Inflammation Boston M br b J 1926 
CXCIV 1029 

Magill W H Thermotherapy in the Treatment of 
Pelvic Inflammation Boston M b" S J 1926 
CXCIV 1031 

Noyes makes the generalization that pelvic 
inflaramatvon of vary mg types is the cause of much 
serai invalidism, a large percentage of the cases of 
sterility, and a great many of the destructive pelvic 
operations done on women during the child bearing 
period He reports on 4,400 women admitted to the 
Rhode Island Hospital Providence in the years 
19 o to 19.5 820 (18 6 per cent) of whom had some 
form of pelvic inflammation Five hundred and 
seventy eight were operated upon and 3'’o (55 3 per 
cent) were rendered sterile 

The mucous membrane of the vagina contains 
few if anv glands and is not easily infected The 
cenncal canal is a striking contrast with its race 
mosc glands from which pathogenic organisms are 
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djfEcuJt to eradicate In most cases of persistent 
]u\ cmle vaginitis an infected cervix is probably the 
chronic focus Probably no portion of the body 
IS so frecjnently diseased as the cervix of the parous 
noman dunng the child bearing penod Persistent 
chronic infection of the cervix is almost certain to 
result m infection of the posterior parametrium and 
this may cause backache, dysmenorrhcea or men 
orrhagia 

In the genital tract the gonococcus travels upward 
by direct progre sion along mucous surfaces more 
readily than by the blood stream or lymphatics In 
this respect it differs from the streptococcus The 
endometrium seems more or less immune to direct 
attack by the gonococcus In the fallopian tubes 
however the gonococcus readily gams a foothold 
In the latter as well as the cervix the infection may 
be limited to the mucous hning but eventually in 
most cases the involvement becomes extensive 
with serious damage to the tube wall 

The author stresses the clinical significance rather 
than the pathological status of the gonorrhoeal in 
fection lie discusses the frequencyof tubal involve 
ment in cervical infection the probability of resolu 
tion of the tuba! infection under medical manage 
ment the incidence of pregnancy after resolution 
and the incidence of postpartum infection meases of 
gonorrhoeal cervicitis coincident with or occurring 
during pregnancy Of thirty three patients with 
positive smears seventeen showed a positive 
urethra and cemt eleven a positive urethra only 
and five a positive cervix only After observation 
ranging from one to twenty -one months thirteen 
(39 per cent) developed evidence of more extensive 
intrapelvic inflammation 

Of another senes of twelve pregnant patients all 
of whom acquired their infection at the time of or 
shortly after the establishment of pregnancy none 
developed any marked puerperal sepsis 

The bacteria most frequently concerned m pucr 
petal sepsis are the streptococcus staphylococcus 
ind colon bacillus The infection spreads chiefly 
by way of the lymphatics or blood stream 

For the treatment of pelvic inffammation 
Champlin recommends the more general use of non 
specific protein therapv since animal expenmenta 
tion and practical mediane have shown the stimu 
lating effect of such therapy on the body cells 
especially those weakened by infection TTic most 
forceful efforts made to throw off infection are made 
by the affected cells themselves Lnderthestimulos 
of foreign proteins given subcutaneously intra 
muscularly or intravenously the protoplasm 
develops phagocytic properties the toxins arc 
neutralized by the fresh production of antibodies 
and ferments the local metabolism is intensified 
and the pus is absorbed 

The u e of milk in non specific protein therapy 
was originated by Schmidt of Irague in 1916 In 
Amenca it w as inaugurated by Gellhorn of St Louis 

As a rule ordinary whole milk is used It is 
prepared in various ways Ccntrifugahzed fat free 


milk causes less local irritation and less marked 
general and focal reactions The methods and 
techmque of the preparation of the milk vary with 
different men and dimes Gellhorn uses fnilk 
sterilized by boihng or by pasteurization at 80 degrees 
C for one hour on SIX successive days IVhen ready 
for use 10 c cm of milk is placed m a sterile test 
tube and boiled for ten minutes in a water bath 
Five cubic centimeters of milk are injected into be 
gluteal muscles and the injections are repeated at 
intenmls of from three to five day** The amount 
injected is gradually increased to ro c cm by the 
third injection The average number of injections 
IS su 

The first injection is followed after from six to 
eight hours by a general reaction ebaractenzed by 
dulls fever headache and general malaise 

Cardiac decompensation diabetes, and alcoholism 
are contra indications to such therapy 
The principal field of protein therapy in gyne 
cology IS in the treatment of pelvic infections 
particularly those of gonorrhoeal ongin Such 
infections of the bladder uterus and tubes respond 
to It well, but those of the cervix and ovary do not 
Macili. states that until the advent of diathermy 
which 15 the local production of heat by the pane 
tration of the tissues with an electrical current of 
high frequency, the treatment of pelvic infection 
with heat was hmited practically to the vaginal 
douche Titus uses an anterior electrode over the 
abdomen and a posterior electrode over the sacral 
region The Cerbus Chapman method with vaginal 
and rectal electrodes and a thermometer attach 
ment 1$ an improved procedure for the locahzation 
and concentration of heat m the pelvic tissues By 
the use of this electrical agency heat can be gen 
erated to tolerance usually between 10? and xro 
degrees F for medical purposes, or still higher for 
tis ue destruction in surgical diathermy 
Corbus and O Connor state that gonococci are 
killed at a temperature betw een X04 and io3 degrees 
F m forty minutes If the organisms are not 
killed It IS probable that at least their virulence is 
attenuated 

According to Magill the local application of beat 
IS contra indicated in acute pelvic inflammation 
parttculatlv in postpartum and postabortion infec 
tions CniioEs r DuBol MP 

Pribram E The Cultural Method of Testing the 
\irulence of Bacteria from the Cervix and 
Vagina and Its Significance with Regard to 
Postoperative Morbidity and Mortality fZur 
kuiturellfn tinjletizpniefunff von Cervix und 
Scheidenkeimen und ihre Pedeutung fuer die post 
operative Morbiditaet und Mor(alitaet) Zenlralb! 
f C\Hltk 1926 i 137 

As the result of the findings of virulence tests in 
105 gynecological and obstetrical cases the author 
regards as incorrect the opinion held it Bumm s 
dime that a positive reaction to FhiLpp s virulence 
test Is in itself sufficient to contra indicate radical 
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operation for an otherwise operable carcinoma and 
ca:sarean section He concludes, moreover, that it 
is impossible to predict the postoperative course 
from an increase in the bacteria in the blood rvithm 
the first three or four hours after operation 
He nas unable to corroborate the statement of 
P hili pp that hemolytic streptococci which are very 
virulent in the patient’s blood will increase in the 
blood of another person in the same manner as in 
the patient’s blood In Pribram s opinion, it is 
impossible positively to predict the clinical course 
of an infection from any laboratory test alone and 
the most that may be erpected from laboratory 
tests are suggestions for treatment Wolff (G) 

Fuss E M The Virulence Test in Gynecology and 
Obstetrics (Die Viruleazprohe m der G>naekologie 
und Gebuttshilfe) Zenlralbl f Gynaek , 1926 1 
140 

From the use of the virulence test of Ruge and 
Philipp in 516 gj necological and obstetrical cases 
the author concludes that the demonstration of the 
presence of virulent bacteria by this test is a warn 
mg, since such virulent bacteria if given the oppor 
tumty to multiply, will probably cause a severe 
infection The demonstration of the presence of 
avirulent bacteria by this test usually indicates the 
absence of severe infection 
Occasionally, however, severe infections occur in 
association with apparently avirulent bacteria In 
such cases the virulence test fails because the in 
fecting orgamsms are almost exclusivel> anxrobes 
Therefore when the advisability of operation »s to be 
determined from the findings of the virulence test, 
control tests for the presence of anarobes, especially 
gas formers, should be made Wolff (G) 

Mpller W The Effect and Risks of Rndlum Treat 
ment In Benign Gynecological Complaints 
Acta ohst el gynec Stand , ig 5 iv 2 2 
It IS thought that roentgen therapy arrests endo 
metml bleeding bj destrovmg the ovarian follicles 
and their derivatives Radium u believed to have 
a similar action but to have iNo a direct effect on 


the uterine mucosa In a study of the uteri and 
ovarus pf thirty two women treated with radium 
(twenty five of whom had a benign condition), the 
author found no evidence of any destructive change 
in the endometrium which might be ascribed to the 
radium He therefore concludes that the direct 
action of radium upon the uterus is negligible Its 
action on the ov anes appeared to consist in an initial 
destruction and a reduction or arrest of the growth 
of the folhcles In every case, however, a certain 
number of folhcles remained unchanged Miller 
asenbes to the latter the return of the menses after 
radium treatment 

In reduang the size of a fibroid which is the cause 
of bleeding, irradiation acts directly upon the tumor 
tissue and not through the ovaries This conclusion 
is supported by the findings in cases reported bj 
Meyer and by those in fifty irradiated mjomata 
etammed by the author 

Contra indications to the use of radium in cases 
of fibroids are the presence of infection and of sub 
mucous mjomata Of X03 women studied bj the 
author, fifteen showed signs of infection following 
radium treatment and four showed severe infective 
sequelte, the relation of which to the treatment was 
too obvious to be demed The latter four required 
operation, and two of them died Of seven patients 
with submucous mjomata who were treated with 
radium, five dev eloped signs of infection 

A causal relationship between irradiation and the 
subsequent development of cancer has not been 
established, but the author has collected thirty 
cases from the literature and knows of sit others 
in which cancer developed after radiotherapy He 
therefore advises careful watching of cases m which 
irregular bleeding occurs following the amenorrheea 
due to irradiation 

Women w ho have been treated w ith radium should 
be strongly advised against becoming pregnant 
during the time immediatelv preceding the amen 
orrhoe as abortion is frequent in such cases and the 
offspring resulting from the fertilization of an ovum 
from an irradiated growing follicle mav be inferior 
COODRICH C SCIUUFFLTR M D 
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PREGNANCY AND ITS COMPLICATIONS 

Groen§ O On Chorea Gravidarum and Its 
Etiologj Ada cbsl ct gynee Scand ig 5 » 203 
Until he saw the tiio cases reported m this article 
the author did not share the opinion that chorea 
gravidarum is a formidable condition The first 
case was that of a 2Jjear-old pnmigravida m 
the seventh month of pregnancy who at the age 
of 17 years had had an attack of chorea minor 
Ihe second case was that of a multipara also aa 
\ears of age who had never been affected with 
chorea In both cases the condition had a very acute 
onset and severe course with high fever and in 
both the pregnancy was interruped by vaginal 
cisarean section In one case there was an erup 
tion somewhat resembling that of measles The 
first patient died and the second recovered 

Chorea CTavidarum especially in its severe form 
IS a rare msease It is most common between the 
ages of 16 and 35 years Its incidence is 43 per 
cent m the first three months of pregnancy 3 8 per 
cent in the second three months and r o per cent 
in the third three months It has a marked tend 
ency to recur in subsequent pregnancies 
The author favors the theory that it is of an 
infectious nature Its seventy in pregnancy is due 
merely to the decrease in the patient $ general 
resistance Not infrequentiv there is a history of 
chorea minor The theory of infection is supported 
by the constant presence of a fever occasional 
septic eruptions and effusions into s> novtal cavities 
The mortality ranges from 17 to 30 percent while 
that of chorea minor ranges from a to 5 per cent 
The prognosis is evtremeiy unfavorable if from the 
beginning there has been a high temperature or a 
psychotic element In most cases the onset of labor 
has a favorable effect In serious cases labor should 
be induced However the beneficial effect of inter 
ference is due not to cure of the disease but merely 
to restoration of the normal resistance 

i ooDEicH C ScnvurriFR MD 

Forssner II Sundell C and Kjcllln G The 
Relationship Between Pregnancy and Tuber 
culosis \tia bst el gynee icand 1925 iv 210 
The harmful influence of pregnancy on tubercu 
losis has not yet been definitely established Cases 
m which pregnancy hvs been terminated cannot be 
cited as evidence It has been shown that flare ups 
occurring clunng pregnancy may be merely coinci 
dental and that sudden unexplained flare ups 
independent of pregnancy may be benefited or 
arrested during and after pregnancy Only cases in 
which pregnancy has been allowed to exert its sup 
posed harmful effect to term can be used as evidence 


The authors review the cases of 359 women with 
a definite diagnosis of tuberculosis who became 
pregnant and were kept under observation for a 
period of two years after dchvery They studied 
also a control series of 259 women of the same social 
status (working classes) and age (between 17 and 
45 years) who were under observation for two 
years and were not pregnant either during this time 
or in the preceding year 

According to Turban s classification the cases 
may be divided into three groups viz (i) those m 
which the condition is benefited or remains station 
ary , (2) those in which it becomes aggravated and 
(3) those m which it prov cs fatal From the author s 
findings it appears at first glance that the non 
pregnant women got along considerably better 
than the pregnant women but it is pointed out 
that when the former group were admitted to the 
hospital they had serious complaints referable to the 
lungs whereas many of those who were pregnant 
had no subjective symptoms and hence the latter 
group included a larger number of quiescent cas s 
According to a corrected table which shows only 
the cases in which bacilli were demonstrated during 
the two year period of observation there was little 
or no difference in the progress of the two groups 
when the condition was mild (furbans Type i) 
but It IS impossible to deny that pregnancy may 
exert a harmful influence on the advanced cases 
(Turbans Types 2 and 3) The findings in the 
early cases are of greater importance than those in 
the others because it is the mild cases in which the 
decision for or against intervention is most difficult 
In advanced cases intervention is almost never 
advisable 

The babies of the tuberculous mothers weighed 
about the same as those of non tuberculous women 
They were never born tuberculous Subsequent 
tuberculosis in such infants is acquued by contact 
after birth W'ben the infants are taken from their 
mothers at birth their chance of avoiding the di case 
IS about doubled 

As a result of their study the authors advue 
against artificial interruption of the pregnancy 

COODRICH C SCIIVUFFLFR 51 D 

Mcllroy A L Pulmonary Tuberculosis Com 
plicated by Pregnancy Proc Poy Soc Med 
Lond 1926 XIX Sect Obst &. Gyn'ec 6i 
Mcllroy s statistics indicate that pregnancy is a 
very senous complication of pulmonary tuberculosis 
Inmigravidx arc particularly susceptible to pul 
monary changes i definite lung tuberculosis is 
manifested by a slight cough or general malaise but 
this IS often overlooked by the physician being 
ascribed to the pregnancy The idea that preg 
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nancy improves the general condition of a tuber 
culous patient is fallacious, the ovum mav act 
as a parasite draining the mother s vitality 

There is considerable controversy regarding the 
end results of the induction of abortion The 
advisabilitv of this procedure depends upon the 
conditions m the particular case Abortion should 
never be induced after the twentieth week of preg 
nanc> The best method is tent insertion 

^\hen the child is earned to term and the 
mother s tuberculosis is slight and unaffected b> 
nursing it is advisable to giv e the babj breast feed- 
ings for three months at least Babies born of 
tuberculous mothers are usuallj healthv and un 
affected b> the mother’s milk 

It IS essential that the mother be giv en constantly 
the care usuallj given for tuberculosis and that the 
babv be isolated to prevent its infection from the 
mother 

Further pregnancies should be avoided until two 
iears after all sjmptoms have subsided Contra 
ceptives maj be advised or temporarj stenbzation 
may be employed For the latter, the \ ray is 
preferable to operativ e measures 

Magvus P Urnes M X> 

Hofbauer J The Defensive Mechanism of the 
Parametrium During Pregnancy and Labor 
Bull Johns Hopkins Hosp Balt , 1926 xxtviii 

ass 

The author states that during pregnancy a 
phagocytic tissue consisting of monocytes and 
clasmatocy tes, makes its appearance in the base of 
the broad ligament and is intensified under the stress 
of prolonged labor and particularly by the presence 
of infection The development of this tissue from 
resting waudenng cells and adventitial cells* can be 
demonstrated 

The appearance of this phagocytic tissue m the 
paiametrmm must be regarded as a biological 
reaction against infection It favors the develop 
ment of local immunity in a region exposed to 
infection, and must be of service m doing away with 
debris and bacteria 

The mode of its production is not yet clear but it 
may have important implications with legaid to 
auto infection and low' cervical section 

The development of lymphoid tissue within the 
walls of lymphatics in the parametrium is probably 
an additional defensive mechanism 

Rolaxp S Cron M D 

Browne F J Tlie Etiology of Accidental Iftem 
orrhage and Placental Infarction An Expert 
mental Investigation Bnt li J 1926 1 683 
Accidental baimorrbage has been generally as 
cribed to toxemia of pregnancy but some obste 
tncians hold that the tox-emia is due to the haimor 
rhage 

From a studv of pregnant rabbits in which an 
acute nephritis was produced bv injecting oxalates 
and certain bacteria, the author found that ncphntis 


jb an important condition predisposing to haimor 
rhage The most important hiemorrhage producing 
bactena seem to be the bacillus pyocyaneus and 
bacillus coll 

Placental infarction and accidental hemorrhage 
are the end results of a toxinmia produced by acute 
nephritis 

When only organisms or their toxins were injected 
no ha^raorrhage occurred 

An acute oxalate nephritis leads to marked urea 
retention but even when the urea concentration is 
at Its highest the urine may be free from albumin 
Magvus P Urvus JI D 

Fitzgibbon G A Revised Conception of Ante 
partum Accidental Hsemorrhage Proc Res 
Soc Med Lond iQ 6 xix Sect Obst and Gynic 
So 

This article reports a study of cases of antepartum 
bremorrhage seen during a period of six > ears at the 
Rotunda Hospital, Dublin 

From his findings, Fitzgibbon concludes that he 
cannot accept the common explanation that m the 
revealed type of haemorrhage the uterine muscle is 
healthy and therefore resists distention by blood 
pouring into the uterine cavity while m the con 
ccaled tvpe the muscle distends because it is 
diseased He has found labor to be the common 
outcome of both ivpes The labor is usually rapid 
and the uterus acts perfectly both dunng and after 
delivery regardless of whether the biemorrhage is 
reveal^ or concealed 

While Fitzgibbon accepts the view that accidental 
hxmorrbage is due to toxtemia, he discovered that 
although the other toxemic diseases occur twice as 
frequently m pnmiparjB as in multiparaj at least 
85 per cent of the accidental hxmorthages studied 
occurred in multiparie 

A close, relation was noted between the vitality 
of the fetus and the degree of albuminuria, but 
there was no relation between these and the type 
of the acadental haemorrhage In no case in which 
the uterus was tense or painful was a hving infant 
born On the other hand seventeen viable and six 
dead fetuses were delivered in twenty three cases in 
which the uterus was normal to palpation Histo 
logical examination of the uteri showed separation 
of the muscle fibers, invasion of the interstitial 
tissue by blood, and intramuscular b:emorrhages 
about the periphery of the small veins which was 
most pronounced in the outer layer of the uterus 
There was no degeneration of the muscle fibers 

The author divides accidental hjemorrhages into 
two types (r) those due to a simple and truly 
accidental ablation of part of the placenta, and (2) 
those resulting from a toxamic condition due to a 
hematoma or apoplexy of the uterine wall which 
involves the placental site but did not originate 
there Ninety per cent of the patients with the 
second type are multipars In the author s opinon, 
the cause is chronic interstitial nephritis l\hen 
there is external bleeding the blood la always dark 
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and never dots Jt is not vvhole blood but hsmot 
rfaagic serum expressed from coagula retained la the 
uterus If the fetus is alive the patient is treated 
pailiatn ely the symptoms being met as t bey appear 
In cases of persistent bleeding labor may be induced 
by puncture of the membranes It is then allowed 
to follow Its on a course Plugging of the vagina 
has been complete!) abandoned 
The author contrasts a senes of confineinents 
occurnng in the period from rgii to i-gip during 
which time plugging of the vagina was the pnnapal 
treatment and hysterectomy oi cssarean section 
was occasionally substituted 'with a seiics of con 
fineraents occurring in the period from 1920 to 1925, 
during which time palliative measures were used 
AIBE8T IIOtllAN M D 

Standee II J and Peckham C II A. Classifies 
tlon of the Tosamias of the Latter Half of 
Pregnancy Am J Obil trGjnw 1926 i» 5*3 
From a study of 1 lo cases the authors suggest the 
following classification of the late toxemias of 
pregnancy (i) eclampsia (*) pre eclampsia, (3) 
chronic nephritis complicating pregnancy (4) 
eclampsia superimposed upon nephritis and (5) the 
low reserve kidney 

Eclampsia is a fair!) definite entity Its usual 
signs are convulsions and coma a relatively sudden 
marked increase in the blood pressure and the 
excretion of a large amount of albumin an the urine 
occurring during the last third of pregnancy par 
ticularly near term and followed by n complete 
return to normal at the end of the puerpenum 
Frequently the condition is associated also with an 
vnetease in the uric acid and sugar content 0! the 
blood a low carbon dioxide combining power and 
the presence of a large amount of ammonia la the 
unne All of these findings also disappear rapidly 
during the puerpenum Ophthalmoscopic exanuoa 
tionmay show detachment orcedemaof the retina 
but never any sign of albuminuric retinitis or the 
other changes which are so frequently associated 
with nephritis 

As there is no evidence that eclampsia ftr se 
does any permanent damage to the kidneys U is 
not (0 be considered a contra indicatiois to further 
pregnancies 

I re eclampsia seems to be a definite entity but 
differs from eclampsia only in being unassociated 
with convulsions or coma and of a tmldei character 
The author s studies seem to indicate that this is 
probably Ifae rarest variety of toxxmia of pregnancy 
its incidence not exceeding 5 per cent If it becomes 
slightly worse the patient will develop convulsions 
unless the pregnancy is promptly terminated 
Chrome nephnljs coropbcating pregnancy is 
progressive Each subsequent pregnancy is asso 
ciated with increasing renal impairment The 
presence of chrome nephritis is evidenced by a 
high blood pressure persisting for two or three weeks 
after delivery In such cases the diastolic level is of 
especial significance Patients with chrome cephntis 


are usually discharged with a diastolic pressure well 
over 90 and in addition about yi pm of albumin m 
the unne 

In cases of low tcseivc kidney the last few months 
of pregnancy may show a moderate nse in the blood 
pressure usually about 150-^0 and a relatively small 
amount of albumin m the unne ranging from a 
fraction of a gram to very slightly over i gm just 
before delivery' There may also be some cedema 
lery tardy, there is headache By the end of the 
puerpenum the blood pressure has returned to it 
normal level, the urine is fret from albumin or 
contains only a. faint trace of it and any adema that 
may have been present has disappeared At no 
time arc there any signs of a disturbance of the bjood 
cbemistTy The nitrogen partition m the urine is 
normal Pregnancy does not inyure this type of 
kidney C L CoaucLi, M D 

MiUer C J GtucosewTuSInsviKTilnthftTcntEtnias 
of Pregnancy Am J Ohs! rgj6 xi 75y 

For the last five years the author has been using 
glucose 10 the treatment of the totimias of preg 
nancy, and for the last several months has been 
employing it with insulin The success of the 
method has induced him to relv upon conservative 
measures in handling such cases Routine measures 
are of course employed also 
The proper administration of the glucose is of the 
utmost importance Proctoclysis is unreliable 
hypodermo^ysis while better is not entirely' satis 
factory The ideal metbod is intravenous infusion 
In the ordinary case hliller has been using & e 
per cent solution of glucose and giving one unit of 
insulin for every 3 gm of glucose until {torn tea to 
fifteen units have been given It is safe to repeat 
the procedure 

At least forty cases of toxxmia and twenty cases 
of cdampsia have been treated with excellent results 
by his modification of the Stroganoff method com 
bined with glucose Since the recent addition of 
insubn to the method the results have b«n even 
better E E Cokueil M E 

Caudlereond Cufirfn 'Valmalc hfatcrnofetnlBIood 
Reactions (Rfactioos sanguines maleroaf^tales) 
BuW Sot d obxl el de gynie 4e Par 1926 iv 8s 
The authors report the results of a study of the 
reactions of the maternal and fetal blood which were 
made immediately after the birth The feta! blood 
was taken ftoni the umbilical cord and the maternal 
blood from a vein of the arm 
Fifteen women and their infants were studied In 
eleven cases there was a normal pregnancy termi 
sating m the normal delivery of a normal child In 
mne cases the maternal scrum was without effect 
on the fetal blood cells but in two it caused agglu 
tination The fact 15 emphasized that in at least 
two cases there was no eclampsia albuminuria or 
other sign of a toxic condition In ten cases the 
fetal serum was without effect on the maternal 
blood ceils, but in one it caused agglutination The 
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latter was not one of the two cases in which the 
maternal serum agglutinated the fetal blood 
Eclampsia occurred in three of the fifteen cases 
In one the maternal serum agglutinated the fetal 
blood, but the fetal blood did not agglutinate the 
maternal blood In the two others neither serum 
caused agglutination 

In one case the maternal serum caused marked 
agglutination of the fetal blood and the fetal serum 
caused marked agglutination of the maternal blood 
This was the case of a patient suffcnng from pul 
monary tuberculosis 

Tbe authors conclude from their observations 
that eclampsia is not due to tbe mixture of mcom 
patible maternal and fetal blood 

Salvatore di Palua M D 

Westphal, U Ten Years’ Experience with Eclatnp 

sia (Zebn Jahre Eklampsie) Ztschr f Geburtsk « 

Gynaek , 1920, Ixxxit, 6afi 

In 22,809 dehveries occurring in the Hamburg 
Mumcipal Obstetrical Institute during the last ten 
>ears there were 189 cases of eclampsia One 
hundred and fift> four of the women with eclampsia 
were priraiparas Thirteen were under 20 years of 
age, sevent> one between 20 and 25 >ears, fift> two 
betv^een 26 and 30 years, and fifty three older than 
30 >ears In 138 cases the eclampsia occurred 
during the last months of pregnancy, and m thirty 
two in the ninth month Its earliest development 
was the fifth month There was no apparent tela 
tioDship between tbe weather and the eclampsia 
Neither was it possible to establish a greater number 
of attacks on da vs with excessive moisture in the 
air than on clear da>s 

In tbe treatment of severe cases labor was 
induced as soon as possible but in cases of moderate 
severity this was not done When the dangerous 
s> mptoms persisted after venesection (with infusion 
of sodium chloride or glucose solution) and the use 
of chloral hjdrate or, as has been the practice in 
recent jears, the use of the sodium salt of luminal 
and magnesium sulphate, the uterus was iramedi 
ately emptied 

In sixty four cases debvery occurred spontaneous 
ly In eighty one the forceps were used In fifteen, 
version and extraction were done In twent> six 
cases operative measures were necessary (trans 
peritoneal section in twenty three cases and era 
motomy m two) The maternal mortality was 8 s 
per cent The fetal mortahty was 20 6 per cent if 
all of the infants which died are included m the 
calculation, but if twelve infants whose body 
length was under 35 cm are excluded, it was only 
i<V pet cent Schlossuann (G) 

Rucker, M p The Treatment of Eclampsia 
Virginia jJf Month 1926 liii 97 

The prophjlaxis of eclampsia consists in careful 
observation of the patient, rest m bed, a catbo 
h> drate diet intestinal cleansing, and the forcing of 
fluids when the blood pressure rises If there is no 


improvement, interruption of the pregnancj should 
be considered 

In a follow up studj of cases of toxasraia of preg 
nancy treated at the Johns Hopkins Hospital, Balti 
more, it was found that in toxic cases in which tbe 
eclampsia was prevented the incidence of kidney 
impairment was higher than in those with eclampsia 
This was due to the fact that the cases without 
convulsions were earned along in the interests of the 
child and the toxic agents therefore acted for longer 
periods of tune 

The best obstetrical opinion is rapidly going over 
to conservative treatment In an attempt to classify 
eclampsia chmcally, the London Committee on 
Eclampsia of the Third British Congress of Ob 
stetnes and Gynecology gave the following seven 
phenomena as signs of danger and any two as 
signifying a severe case coma, a pulse rate of over 
200, a temperature above 103 degrees F , a number 
of convfulsions greater than ten, a urine that boils 
sohd, absence of oedema, and a blood pressure above 
200 mm 

A table of results obtained in various London 
hospitals gives the mean mortahty of mduction of 
labor and spontaneous delivery as 9 6 per cent This 
is tbelowest mortahty of the listed modes of delivery 
Id the control of the convulsions morphine holds 
first place, the author favors large doses He dis 
cus«es also the administration of magnesium sul 
pfaate intrav enous]> and intramuscularly He advo 
cates It to relieve convulsions and coma Tbe forcing 
of fluids and the administration of glucose are also 
important Venesection 1$ advocated especially for 
coses with pulmonary cedema 
The after treatment consists m delivery as soon as 
the patient s condition warrants it, the tapering off 
of tbe treatment with bromides, chloral, and paralde 
b>de, and cautious additions to the diet Pregnancy 
may be permitted after three jears if there is no 
evidence of permanent kidney impairment 

Albert W Holman, M D 

LABOR AND ITS COMPLICATIONS 

Theobald GW A Pie^ for Drastic Reform in the 
Teaching of Midwiferj proc Roy Soe Med 
Load 1926 XIX Sect Ob»t and Gyna;c 94 
Because of the high maternal mortahty in England 
and Wales, the fact that a large number of women 
are permanently injured at parturition, and the fact 
that over one third of the 3,000 maternal deaths 
per year in these countries are due to sepsis, the 
author advocates a marked change in the teaching 
of obstetrics to physicians and midwives 

He has never known of fatal puerperal sepsis in a 
patient who had not been examined vaginally before 
dehverj Of thirty five primipara and sixty five 
multipart who were allowed to deliver themselves, 
the nurse standing at a distance from tbe bed (the 
“Garden of Eden' method), the perineum remained 
intact in eighteen of the former and sixty two of 
the latter 
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In 200 other cases the nurse prevented the head 
from being born too precipitately (the modified 
Garden of Eden method) Eighty of the patients 
in this group were primipara: and 120 were multip 
arE The perineum remained intact in sixty three 
of the former and 116 of the latter 

Theobald suggests that nurses be forbidden to 
make vaginal examinations deliver breech presenta 
tions or control the fundus during the third stage 
He recommends that the modified Garden of 
Eden method of deliverj be adopted that binders 
be abolished that free drainage and purgation b 
obtained during the puerpenum and that the 
student living in the maternitj hospital spend less 
time watching operations he will never perform and 
a great deal more time watching normal labor 

Albert W IIolsivk MD 

Williams J W and Sun k C A Statistical 
Study of the Incidence and Treatment of Labor 
Complicated by Contracted Pelvis In the 
Obstetrical Service of the Johns Hopkins 
Hospital from 1896 to 1934 tm J Obsl 6* 
Cince 1026 XI 735 

From a review of the cases of contracted pelvis 
admitted to the obstetrical service of the Johns 
Hopkins Hospital from 1896 to 1924 the authors 
found that tne usual tvpes of contracted pelvis 
occur somewhat more than four times more fre 
quently in negro women than m white women (37 31 
and 8 06 per cent) while the incidence of funnel 
pelvis IS the same in the white and colored races 
In white women the generally contracted pelvis 
13 closclv followed in frequency b) the t>picaUunneI 
pelvu while in colored women the generally con 
tracted rachitic pelvis is second in order of frequency 
Rickets pla>s an extraordinarily important part in 
the gcne«is of pelvic abnormality in the negro woman 
and an almost negligible part in such abnormalities in 
the white woman its incidence in the cases reviewed 
being 15 23 per cent in the colored women and 0S3 
per cent in the white women Under the influence 
of urbanlife the negro tends to degenerate ph>sically 
I\ith every additional half centimeter of con 
traction the colored woman has more spontaneous 
and fewer operative hbors than the white woman 
The simple flat pelvis is more serious to the while 
woman than the gcnerall> rachitic pelvis is to the 
colored woman The white woman has fewer 
spontaneous and manj more operative labors than 
the black woman 

The gcnerallj contracted rachitic pelvis is to be 
regarded as a manifestation of degeneration That 
the child 13 involved in the process is evident from its 
smaller size White women with a flat pelvis usuall) 
show no signs of physical degeneration frequentl) 
exceed the average in height and weight and have 
babies of more than average size 

Breech presentations occur approximatelj twice 
as frequentl> and transverse presentations three 
times as frequentl> in cases of contracted pelvis as 
in cases of normal pelvis 


In the cases reviewed bj the authors the gross 
maternal mortality was o 97 per cent and th net 
maternal mortahtj 044 per cent The net fetal 
mortality was 3 54 per cent 
Dunng the twenty -eight years covered by this 
study, the treatment of labor complicated by con 
tracted pelvis has undergone many changes 
During the first period (from 1896 to 1905) the 
mortality from ctsarcan section was still relatively 
high and the op ration was not resorted to until the 
patient had been subjected to the test of labor 
Version and extraction high forceps and late 
casarean section were the operations most common 
ly employed with the result that both the fetal and 
the maternal mortality were relatively high 
In the second period (from 1905 to 1910) pubi 
otomy was introduced While this procedure gave 
very satisfactory results so far as the mother was 
concerned the fetal mortality was high It was 
therefore performed less and less frequently until 
finally its employment was limited to a single 
indication namely certain cases of funnel pelvis m 
young women in which it sometimes afforded a 
means not only of overcoming the dystocia but aUo 
of converting the contracted pelvis into a pelvis that 
was essentially normal Even with this restriction 
no pubiotomy has been performed on the service 
since 1910 

The fast period (from 1910 to 1924) was charac 
terued chiefly by the greatest possible extension of 
prenatal care and a considerable increase in the cm 
ployment of exsarean section 
The normal weight of the newborn having been 
set at 3 230 gm it was found that the numb r of 
children which attained or exceeded that figure 
varied greatly in the two races as well as m the 
several tvpes of pelvis Practically one half of th 
white infants mo two thirds of the colored infants 
fell below that limit a fact which explains why 
spontaneous labor is so much more frequent in the 
cases of colored women than m the cases of white 
women 

In all cases of generally contracted pelvis the 
children were small whereas in those of the simple 
flat and typical funnel varieties they were relatively 
large 

Women with simple flat and funnel pelves are 
often large and present no manifest signs of physical 
degeneration Therefore m many instances the 
abnormality will escape recognition unless routine 
pelvimetry is done and the clinical signs of dis 
proportion are noted E L Cornxle M D 

Gu€niot and Suzor Rupture of the Uterus In a 
Case of Face Presentation Hysterectomy 
(Rapture uterine il la suite d une pr£ cntation de la 
face gufrie par h>st6rt-Ctomie) Bull Sec dobsl 
etdegyn/c de For 1926 xv 33 
The patient whose case is reported in this article 
was a 22 year-old para 11 She stated that during 
her labor her obstetrician pressed upon her abdo 
men and asked her to bear down Whenever he 
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exerted such pressure, she experienced a sharp 
pain in the left ihac fossa The membranes were 
ruptured artificially 

Examination of the patient at the hospital 
revealed complete dilatation of the cervix, a face 
presentation, thinning out of the loiier uterine seg 
meat xvith a contraction ring above the umbihcus, 
and oedema of the vulva The pulse was 92 
Forceps having been applied to rotate the head 
the infant, which was dead, was delivered with 
ease As a slight hxmorthage occurred, the placenta 
was delivered manually Exploration of the uterus 
then rexealed a rupture at the le\el of the inferior 
segment on the left side A diagnosis of complete 
rupture was made 

Laparotomy disclosed an incomplete rupture of 
the anterior wall of the uterus on the left side and 
a very large subperitoneal hxmatoma A subtotal 
hjsterectomy was performed and a Mikuhcz dram 
inserted Immediately after the operation the unne 
contained blood, but the next day it was clear The 
convalescence was febrile The patient was dis 
charged from the hospital on the twenty sixth day 
The cause of the rupture in this case was unusual 
as face presentation without rotation is rare The 
site of the rupture— anterior and to the le^t — cor 
responded to the large ©capital prominence of the 
bent head The appearance of blood in the urine 
when the urinary bladder remains intact is a well 
known occurrence in such cases The erroneous 
pre-operati\ e diagnosis of complete rupture was due 
to the separation of the peritoneum from the 
uterus Salvatore di Palma, M D 

Yule G A Ca&e of Casarean Section in Twin 
Pregnancy Ldnihurgh M J , 1926 xxxm Edm 
burgh Obst Soc , 49 

The author reports the case of a pnmigravida who 
entered the hospital about three weeks before term 
vith albuminuria of pregnancy associated with 
vomiting and cedema The albumin m the unne 
never fell below o 2 per cent, but the patient s general 
condition improved 

After twelve hours of labor, chloroform anxs 
tbesia was induced and forceps were applied, the 
head having made httle advance The patient then 
became deeply cyanosed and pulseless and died of 


gradual cardiac failure A child showing marked 
head moulding was extracted by caesarean section, 
but failed to respond to resusatative measures On 
the removal of the placenta, another child was felt 
When the second diild was extracted the cord was 
pulsating feebly and slowly After lengthy mouth 
to mouth insufflation, it recovered and left the 
hospital ten days later in good condition 
By accurate record, ten minutes elapsed between 
the death of the mother and the extraction of the 
hviag child, a fact which demonstrates that some 
foetuses can bear apncea for a much longer time 
than others Magnus P Urnts, M D 

Stone E L Obstetrical Shock Am J Obst fir 
Gynec 1926 xi 650 

It IS suggested that obstetrical shock may depend 
m part upon factors not ordinarily present or 
recognized in surgical shock 

Routine observ ation of the blood pressure 
throughout the course of operation is recommended 
as the best prophylactic measure against shock 
A clinical syndrome is described which suggests a 
clinical relationship between toxic states m preg 
nancy and liability to shock 
SchtcKele has suggested that obstetrical shock 
may have a definite anatomical and pathological 
basis m certain organs similar to the lesions of 
eclampsia Cases of clear cut nephritis described 
suggest that their pathological changes may simu 
late eclamptic lesions more closelv than has been 
ordinarily supposed £ L Cornell, AI D 

MISCELLANEOUS 

McCkirmick, C 0 Outlet Pelvimetry and Its 
Importance Am J Oirf 6*Cy«ec 1926 » 794 
Because the great majority of obstetrical cases 
are cared for by the general practitioner, because 
the majonty of medical school graduates become 
general practitioners and because contracted 
pelvic outlets are so common, the author beheves 
that the progress of obstetrics cannot be advanced 
any more rapidly than by greatly emphasizing the 
important subject of outlet pelvimetry m textbooks 
and m practical obstetrical teaching 

E L Cornell, M D 
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ADKENAL KIDNEY AND URETER 

Pierl G A Method of Operation for Floating 
Kidnej (Processo operatorio per la cura del renc 
mobile) irch iltil dt iirol 1926 u 398 
Pien s operation for floating kidnc> consists es 
scntiall> m the use of a bridge of kidney capsule to 
suspend the kidnc> from the twelfth nb It is per 
formed under ether anxsthcsia Israels oblique 
incision la made This extends from the angle 
between the twelfth nb and the sacrolumbar mass 
of muscles to the crest of the ilium which it touches 
at the midaxillary line The muscles having been 
sectioned the kidnev bed is opened and the kidney 
lifted out An incision is then made m the capsule 
along the convex margin of the kidney running 
from a point at the juncture of the upper and middle 
thirds to a little above the lower pole and another 
one IS made parallel with it on the convex surface 
The bridge of capsule between the incisions is care 
fullv dissected free of the kidney cortex and a 
sterile cord attached to a Fean forceps is passed 
through it The twelfth nb is then exposed and 
denuded of periosteum a fine forceps is passed 
through an incision made m the posterior surface 
of the periosteum the curd through the bridge of 
capsule IS grasped and the loop of capsule is drawn 
up and pulled over the end of the nb This brings 
the kidncv into an almost normal position 
The advantages of the operation are that its 
technique is simple it docs not require any artificial 
means of fixation it causes minimal trauma to the 
kidnev as onl) a small part of the renal surface is 
decapsulated and it fixes the ki<ine> in an approx 
imatelv normal position 

The author has treated seven patients bv this 
method Thev are now free from pain and the 
kidnc> can be felt in the normal position In bis 
recent cases Fieri has made a notch in the nb for the 
loop of capsule to rest in to prevent its slipping off 
acuKSY O MunCAN M D 

Pisani L Total Infarction of the Kidney from 
Traumatic Necrosis of the aascutar Peduncle 
(Infarto totale del rene per tromb> i traumatica del 
peduncolo va uolare) Irch ilal di nrol 1926 
II 403 

Total infarction of the kidne> is rare and has very 
seldom been diagnosed In a review of the literature 
Falci was able to tind onh twenty two cases Two 
of these were treated by nephrectomy with recovery 
Pisam reports the case of a man of 33 years who was 
thrown violentlv from a truck striking on his right 
side and five months liter was admitted to the 
hospital with kidnev svmptoms After a month a 
diagnosis of total infarction was made and the right 


kidney wasremoved Uneventful recovery resulted 
The direct cause of infarction is sudden arrest of 
the arculation by occlusion of the artery or vein 
As these are terminal vessels their occlusion is 
followed by total necrosis The indirect cause is 
thrombosis or embolism From the slow develop 
ment of the classical symptoms m his case Pisani 
concludes that a beginning marfcinal thrombosis was 
gradually transformed into an occluding thrombus 
As there was no hxmatuna he believes the direct 
and immediate action of the trauma was exerted on 
the bed of the kidney rather than on the organ it 
self though there may have been sudden traction 
on or torsion of the p die leat the time of the accident 
to explain Histological examination showed signs 
of organization of the thrombus which indicated 
that it had been present for some time 
The symptoms in this case were classical although 
thev developed slow 1> and although there « ere remis 
sions and exacerbations which are rather difficult to 
explain Albumin and casts appeared in the urine 
early and about a month after the accident the 
patient was treated for nephritis There was no 
history of hxmatuna and at the time of the patient s 
admission to the hospital there was no oliguria the 
average daily amount of unne being 1,500 cem 
However the symptoms included dysuna pol 
lakiuna and burning pain which are not mentioned 
m the reports of other cases There were also the 
general symptoms of chills and fever thirst nausea 
headache and prostration due to the ab orption of 
the products of the neciotic infarct Repeated 
functional examination of the ri^ht kidney showed 
absolute arrest of its function 

While many of these symptoms are common to 
other kidney diseases and many urologists hold that 
a diagnosis of infarction is impossible Pisani is of 
the opinion that the diagnosis may be based on 
the following triad of symptoms (i) continuous 
and suddenlv beginning viol nt pain localized in 
the kidn< V b d (2) absolute cessation of the secre 
tory function of the kidney and (3) a marked 
general toxic infectious condition 

If the infarction IS unilateral nephrectomy should 
be performed at once The only cases in which 
recovery resultc were three in which the affected 
kidney was remo ed Audrey G Morcw M D 

llelnaholz II F nd Dowers M R The Kidney 
A Filter for actcria \II The Passage of 
Bacillus Coil hrough the Kidney with Acute 
Staphylococci Lesions Im J Dis Child 
1926 xxxi 8j6 

The frequency w) h which pyelitis occurs scconda 
niy to infections in other parts of the body and the 
relationship of foe infection to pyehtis makes it 
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seem probable that the invasion of the colon 
bacillus IS often only secondary to some acute lesion 
of the kidney 

In the experiments reported in this article the 
animals were injected intravenously with a twenty 
four hour culture of staphjlococcus after a pre 
hmmary catheterization to determine that the urine 
was stenle From two to eight da>s later, when the 
urine showed many staphylococci and large amounts 
of pus, a twent\ four hour culture of colon bacillus 
was injected intravenously The animals were then 
killed with chloroform at \arjing intervals and the 
urine was examined for colon baalli The experi 
ments were conducted with and without diuresis 
The findings for periods up to twentj four hours 
seem to warrant the conclusion that the presence of 
acute staph>Iococcic lesions of the renal paren 
chj ma and of the pelvis does not render the kidney 
permeable to the colon bacillus Individual etperi 
ments in which the intervals were forty eight hours, 
seventy two hours, thirteen da>s, and fourteen 
days, were also negative 

Nichols, B H Interpretation of the Pyelograph«c 
Shadow Radiolot^ 10 6 \i 460 
Eisendrath D N and Arens, R A Variations In 
Normal Pyelogratns A Clinical Radiological 
Study Radiology 1926 vi 474 
Grant, O Shadows m the Urinary Tract from a 
Practical Urological View Rahology 1926 vi 
aSx 

According to Nichols, the correct interpretation 
of the deviations from the normal presented by a 
pyelogram of a kidney pelvis and its calcjes is by 
far the most important factor in the pre-operative 
diagnosis of pathological conditions of the Udnev 
Errors in interpretation are due most frequently to 
failure to tecogmze a congenital anomaly of the 
kidney pelvis or an attempt to interpret an incom 
pletely filled kidney pelvis 
Numerous anomalies are described, ranging from 
the embryonic type of kidney pelvis to the pelvis 
with many calyces, from a pelvis with an elongated 
cephalic calyx to one in which the peh is and ureter 
are completely divided as far as the bladder and 
from a sbghtly rotated pelvis to the almost com 
pletely inverted pelvis of the horseshoe ijdney 
Variations of position are also given consideration 
with special reference to the information which 
may be obtained from the pyelogram 

The findings in various pathological conditions 
such as hydronephrosis, empyema of the kidney, 
pyelonephntis, pyelitis, pyonephrosis and txber 
culosis of the kidney are described in detail Men 
tion IS made of the fact that occasionally renal 
stones which are not recognizable by the ordinary 
kidney examination are rendered visible as negative 
shadow s by py elography If they are spherical they 
may simulate tumor 

Ihe pyelogram is of special importance in the 
differentiation of tumors of the kidney The findings 
which should be considered in its interpretation 


when a tumor is suspected are enlargement of one 
pole of the kidney with obliteration, compression, or 
distortion of the calyces in that area The entire 
kidney may be invaded by the tumor, the pelvis 
being more or less obbterated and the calyces 
elongated and spindle shaped, with dilated ends 
Polycystic kidneys show characteristic cystic areas 
encroaching on the pelvis, and a solitary cyst if 
large, encroaches on the terminal calyces 

Eisendrath and Arens describe various types 
of normal pvelograms and illustrate them with 
roentgenograms They are of importance as a 
standard with which to compare the pyelograms 
obtained in cases of inflammatory lesions and neo 
plasms of the kidney A brief description of the 
authors’ technique m pyelography is given The 
pyelograms utilized for the study reported were 
chiefly those of the side opposite that to which the 
clinical symptoms and findings pointed In the 
remainder, they were obtained m cases m which all 
findings were negative 

The authors divide their cases into four groups 
Group I comprised those with variations of the 
ampullarv pelvis, Group 2, cases with transition 
forms varying from those with a long superior 
major calyx to those with a bifid pelvis and those 
with two separate pelves Group 3, cases with the 
pseudo spider ’ type of normal pelvis, and Group 4 
cases which it was impossible to classify 

Grant emphasizes the need for cooperation be 
tween the roentgenologist and urologist to obtain 
the best results id urological diagnosis To make a 
diagnosis of unnary concretions from shadows seen 
m the roentgenogram along the urinary tract it is 
frequently necessary to consider also the clinical 
findings which the urologist can obtain by cystos 
copy or other means On the other hand, the dis 
covety of stones in the bladder on cystoscopic 
examination should lead to a thorough roentgen 
examination to ascertain the possible presence of 
others which may not have been visuabzed The 
detection of small particles of stone m the kidney at 
the operating table by fluoroscopy or plate is another 
proof of the interdependence of roentgenology and 
urology In borderline cases, the pyelogram can be 
read with only approximate accuracy If the picture 
lb not positively diagnostic, the proof must rest on 
the clinical findings Anorj-H IIartung, M D 

DAgata G Suture of the Renal Pelvis After 
Pyelolithotomy (A proposito della sutura del 
baanetto renale dope la pielobtotonua) Arch 
di UTol 1926 11, 267 

There has been a great deal of discussion as to 
whether it is necessary to suture the incision in the 
kidney pelvis after pyelohthotomy Recently, for 
the removal of a very large stone, D Agata sub- 
stituted for the usual longitudinal incision a curved 
one with an obtuse angle Through this incision the 
stone was readily removed To close the apex of 
the angular incision he used three fine catgut su 
tuies Uneventful recovery followed 
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The atithor behaves that if the incision is not to 
be sutured it should be sharp and clean cut and 
Tvithout contusion of the edges such as is apt to 
occur if a large stone is removed through the usual 
longitudinal incision His angular incision is best 
for the removal of large stones 

To settle the question as to whether suture is nec 
essary, D Agata performed three series of expen 
ments on dogs In one series he made longitudinal 
incisions from o 4 to o 7 cm long m the kidney 
elvis and did not suture them In another he made 
IS angular inasion and did not suture and in the 
third he made his angular incision and sutured the 
wound 

In the ammals in which longitudinal inasions 
were made and not sutured spontaneous heahng 
occurred In those with an angular incision spon 
taneous heahng occurred only when suturing was 
done A few sutures should therefore he applied at 
the apex of the angle to prevent ettraflexion of the 
margin of the wound which impedes normal cicalri 
zation It IS also best not to denude the region 
of the wound of the external connective tissue and 
the loose fatty tissue around the pelvis as these 
help to cement the bps of the incision at drst If 
a longitudinal incision is sufficient it should not 
be sutured but when an angular incision is neces 
sary because of large size of the stone a few sutures 
should be used Avdsey 0 Mosoxk M D 

Rusche C F Carcinoma of the Kidney Caltjorma 
Mtd 1516 ixiv 474 

Rusche reports the case of a man 69 years of age 
who entered the hospital complaining of pain m the 
epigastric region and constipation The pain was 
sharp but not colicky or radiating At frequent 
intervals the fsces contained blood There were no 
symptoms referable to the genito urinary tract 
The urine was microscopically and chemically neg 
atne Cystoscopy revealed no evidence of urcthi^ 
obstruction and no residual unce 

The left ureteral catheter was inserted readily 
but It was impossible to introduce the right catheter 
more than 2 cm The left kidney secreted normal 
clear urine The urine collected from the ngbt side 
was turbid chiefly because of bleeding caused by 
the numerous attempts made to pass the catheter 
On account of leakage around the ureteral catheters 
an accurate comparative functional test was impos 
sible It was apparent however that both kidneys 
were functioning 

Pyelograms made with the use of sodium bromide 
showed the left renal pelvis to be normal in size, 
shape and outline There was no dilatation of the 
cal>ces 

The ngbt kidney was markedly displaced upwaid 
and mward and the capacity of its pelvto was 
greater than the normal average The upper calyces 
of the nght kidney were normal in shape and outline 
The inferior calyx was distorted and elongated to 
such a degree that it lay parallel with the uxeter 
for a distance of 4 cm 


A ureterogram showed that the ureter bowed 
toward the nudhne so that it overlay the vertebral 
column giving conclusive evidence that the abdom 
inal mass was retropentoneal The right ureter was 
somewhat dilated There was no evidence of a 
calculus or a stricture 

The chief points of interest in this case were 

1 “Hie difficulty m diagnosis presented by the 
absence of hematuria and the vagueness of other 
symptoms immediately referable to the kidney 

2 The value of ureteral catheterization and pye 
lography in the diagnosis of kidney tumor 

3 The unusual size of the palpable mass and the 
difiiculty of ruling out intra abdominal tumor 

4 The absence of any discoverable metastases 
and the excellent general condition of the patient 
nine months after the operation 

Louis Gross M D 

AUenbach Boeckel and Franck Imperforate 
Supernuroerary Ureter Diagnosis by Pyelog 
raphy Partial Nephro Ureterectomy (UretSre 
surnumtraire borgne diagnostic pyilographique 
n<phro UT^tfrectomie partielle) J d urol mid ti 
chir 1926 XXI 46 

A nomaa 0/ 37 years who had been previously 
well began to have daily attacks of abdominal pain 
with enlargement of the abdomen There was no 
disturbance of micturition After four months the 
symptoms stopped and the abdomen returned to 
Its normal size Subsequently the patient suffered 
another attack which was more violent than the 
first and accompanied by signs of intestinal occlu 
Sion 

At operation a fluctuating tumor lo cm long was 
found at the site of the left ureter A diagnosu of 
dilatation of the left ureter having been made the 
abdomen was dosed, it being the surgeon s intention 
to attempt to remove the obstruction by catbeten 
zation of the ureter However on catheterization 
the next day both ureters seemed normal 

After the laparotomy the patient remained well 
for seven months but then had an attack of intense 
abdominal pain and distention accompamed by 
fever Vaginal examination revealed a fluctuating 
protrusion of the antenor wall On the following 
day this opened spontaneously and discharged a 
large amount of pus After the discharge of the pus 
the temperature returned to normal 

The tumor discovered at the first examinabon 
the abdominal spasms on the left side, and the 
evacuation of pus through the vagina suggested a 
supernumerary ureter This diagnosis was verified 
by making a second pyelogram of the left ureter 
and at the same time injecting coUargol into the 
vaginal fistula 

Operation showed the supernumerary ureter to 
be entirely separate from the normal one The 
upper part of the supernumerary ureter was re 
moved with a wedge cut from the upper pole of the 
kidney The lower end was left in order to avoid 
prolongmg the operation Recovery was com 
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plicated by suppuration m the stump which was not 
extirpated 

This patient had had an imperforate ureter for 
twentv three years without any symptoms, although 
imperiorate excretory canals are generally considered 
to be very senous The reason why the symptoms 
developed slowly was revealed by histological 
examination of the specimen The ureter appeared 
grossly to be blind at its upper as well as its lower 
end, but microscopic examination shoaed that it 
had originally commumcated with a part of the 
renal parenchyma, glomeruli were found in the 
fibrous tissue winch connected the upper end of the 
ureter with the upper pole of the Udney There 
had probably been ^tration of urine into the ureter 
since birth, but the part of the kidney drained by 
this ureter was very small 
The ureter had apparently become affected at the 
time of the first attack of abdominal pam five years 
before Ureteral inflammation generally extends to 
the periureteral tissue and causes pentorutis 
The symptoms depend upon the site of the lower 
end of the supernumerary ureter Spontaneous 
perforation of the lower end must be confirmed by 
roentgenography The operation of choice is sub 
peritoneal resection of the imperforate ureter and 
resection of the segment of kidney which it drains 
Only twent> three cases of imperforate super 
numeiary ureter have been reported The authors 
case IS the fourth one m which operation was 
performed Awdrev G Moxcan, M D 

Stewart R L Primary Tumors of the Ureter 
Brit J Surg 1936, xiu 667 
Since 1922 when Aschner collected forty seven 
ubUshed cases of primary ureteral tumors, Stewart 
as been able to collect five additional cases m the 
hterature He reports also one of his own 
Stewart's case was that of a 75 year old woman 
who complained of pain in the right side and 
hsematuna which had begun eight months previously 
The first attack of hsmatuna lasted three weeks 
The patient was then free from symptoms for three 
months, when a second attack occurred Thereafter 
the pam in the side persisted up to the time the 
patient was admitted to the hospital 
Physical examination was negative except for 
tenderness on deep palpation in the right hypo 
chondnac and lumbar regions C> stoscopic exami 
nation revealed a bullous cedema about the nght 
ureteral orifice Ureteral catheters were passed on 
the left side for a distance of 30 cm and on the nght 
side for a distance of 15 cm Pyelographic stupes 
showed obstruction of the nght ureter at the level 
of the lumbosacral articulation At operation, the 
kidney was found to be of normal size The ureter 
aUiO was normal in its proximal 6 cm portion, but 
below this there was a fusiform sweUing 3 cm long 
The kidney and ureter were removed 

The pathological examination showed a dilatation 
of the ureter proximal to the tumor The tumor was 
of a sessile papillary type with a pedunculated 


growth extending down into the lumen of the ureter 
The distal portion showed microscopically the 
typical picture of a prohferatue bemgn papilloma 
In the proximal portion there were evidences of 
beginmng infiltration The diagnosis of primary 
papillary epithelial tumor of the ureter was made 
Calculi are supposed to be an etiological factor in 
a certain percentage of cases as they were found m 
eleven of the fift> four repotted 
Neoplasms of the ureter are most common m the 
sixth decade of life Their incidence in males is 
about the same as in females 
Stewart gives the following pathological classifica 
tion of ureteral tumors (A) Connective tissue 
tumors sarcoma ( 5 ) Epithelial tumors (i) benign 
papilloma, (2) papillary carcinoma, and (3) non 
papillary carcinoma 

Sarcoma is rare , only fiv e cases have been reported 
Benign papillomata are the most common tumors 
of the ureter They are usually situated at the 
proximal or the distal end 

Papillary tumors, which are especially prone to 
become mabgnanl, are usuall> located at the lower 
end of the ureter 

The non papillary carcinomata are the rarest 
forms of epithehal tumors of the ureter 
Practically all ureteral tumors produce a secondary 
hydronephrosis The malignant forms metastasize 
early to the retroperitoneal nodes 
Hsmatuna, the most frequent sign, occurs in 65 
per cent of all cases and in over 75 per cent of cases 
of papilloma and papillary carcinoma Pam, which 
IS much less common, vanes from a dull ache to 
sharp lancinating pain Hydronephrosis has been 
found in 55 pet cent of the cases Tumors of the 
ureter may very closely simulate calculi, renal and 
and vesical tumors, and hydronephrosis 
The diagnosis is difficult, in nearly 40 per cent of 
the reported cases the tumor was discovered after 
death If a tumor can be seen on cystoscopic exam 
ination protruding from the ureter into the bladder, 
the diagnosis is much easier When the introduction 
of a ureteral catheter is obstructed and is followed 
by profuse bleeding, the possibihty of a ureteral 
tumor must be borne in mind The use of the 
pyelogram offers the most help in the diagnosis 
The treatment depends upon the type and loca 
tion of the tumor and the patient s condition In 
most cases the ideal treatment is complete nephto 
ureterectomy If the tumor is at the lower end of 
the ureter and projects into the bladder, endoscopic 
fulguration or local excision with re implantation of 
the ureteral stump into the bladder may be the 
method of choice Aitov Ochsver M D 

BLADDER, URETHRA, AND PENIS 

Rubritius 11 , and Schwarz O Contribution to 
the Problem of Contracture of tlie Neck of the 
Bladder J Ural 1926 xv, 461 

The changes in the sphincter of the bladder and 
Its nerve supply which lead to retention range from 
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prostatic hypertrophy to microscopic enlargement of 
the periurethral glands inflammatory changes in the 
sphincter stnctures of the urethra, spinal cord dis 
ea e bjstena etc These conditions tcsullm a loss 
of seDsitiyene'«of theieflcT diminution of elastic)^ 
hypertonicity and finally mechanical contracture of 
the orifice 

It IS impossible to designate this entire group of 
conditions by any one term that mill convey more 
than the term retention 
The authorsdonotrecogmzeastrictdiBercntiation 
between structural and fuvctioral factors The 
common functional factor in practically all cases of 
retention is bypertonus of the sphincter This is the 
same whether it is brought about by a small adenoma 
or hv inflammatory contraction In one group of 
cases the hypertonia was so marked that it must be 
considered the only cause of the retention 
The best method of treatment consists n trans 
vesical incision into the sphincter and the enuclca 
tion of any periurethral adenoma that may be 
present C Travurs SrcpixA M D 

Aysaguer and Papin The Use of H«ac and Cotd 
in the Urethra (Les mMhodes thermo et cr>o 
Ihftrapeuliques dans I urithre) J d urol mtd et 
ckif igzd xn <78 

The beneficial action of heat and cold on in 
flamtaatory processes of all kinds is well known 
The author uses heat and cold in the treatment of 
gonoirhceai urethritis A rubber band having been 
placed around the toot 0! the penis to slow the 
arculation the patient takes a position on all lours 
with cushions under his knees and hands and im 
merses the penis in a Dewar fla k containing hot 
water or melting ice 

Heat can be applied without causing pam up to a 
teinper4ture 0/ 4^ degrees C in the urethra or op 
to 43 s degrees C if a dose of 1 $ gm of pyramidon 
IS given beforehand This is called the threshold 
of pain for heal \\ ith anxsthetization of the penis 
a higher degree of heat can be borne 
Gonococci are killed at 45 4 degrees C m vtiro 
and probabU at a lower temperature <n uii? at 
any rate their multiplication is stopped at 305 
degrees C The heat can be continued for an hour 
and a quarter without doing anv harm As vxm as 
the penis is removed from the bath and the baa<l 
IS removed it regains its normal color 
In the use of cold pam begins at about 14 degrees 
C whichiscallcdthe threshold of pain from cold 
Between 11 and 6 5 digrecs C the pain stops and 
there is anajslhesia to the touch This is the 
threshold of anicsthesia from cold it is less 
defirute than the thresholds of pain Told i» better 
than heat for the patient because of the natural 
anxsthcsia it induces and because cold is as oci 
ated with much less danger of coagulation of th«* 
blood 

As the vitality of the gonococcus is low when it is 
removed from the incubator it is probable that it 
can be killed by a tatber moderate degree of cold 


The simplest method of treating with cold consists 
m ligating the penis and exposing it to the air 
when the weather is cold enough This method 
might be used for proph>laxis 
So fat, the author s work has been limited to the 
development of the technique and the deterrmnation 
of the degrees of heat and cold that can be borne 
without injury 

The results of the therapeutic apphcation of 
the method will be reported later 

Audrey G Morcav AI T) 

Bottesclle R Modilicxttons of Flap Urethroplasty 
In Perineal F Istula of the Urethra (Modificazione 
at pro cssi di uretroplasCicx a Icnbi nel e fi tole 
uretrah penneah) Arch t(iil oiurcl 1926 u 236 
In Botteselle s urethroplasty for fistula of the 
urethra opening on the perineum the patient is 
placed on bis back with hu thighs flexed ts for a 
pcnneal cystotomy a No 20 Nvlaton sound is 
introduced into the urethra and two parallel trans 
\erse incisions ate made at the two ends of the 
fistula and prolonged far enough laterally to form 
the two ides of the flap to be used A vertical 
incision uniting the two transverse incisions is then 
made at the right margin of the fistula 
The cicatricial tissue around the orifice is excised 
m such a manner as to leave the margins of the 
excised area perfectly rectilinear Another incision 
IS then made 1 cm to the left of the border of the 
excised area to unite the two transverse inci ions 
jnd form the fourth side of a rectangle In this way 
a rectangular flap 19 created which is sufficiently 
large to cover the fistula without changing the 
caliber ot the canal The flap is di sected free 
except loT a hinge at its right border turned over 
the fistula and fastened with fine non penetrating 
catgut sutures 

The two original transverse incisions ate then 
prolonged a little to the left and much more to the 
n hi to form two quadrangular flaps somewhat 
different m sue The e flaps are brought together 
and sutured with silk The transverse incisions are 
also sutured The longitudinal line then lies to the 
left of the midline and because of the dificrent 
elasticity of the superficial and deep tisues the 
superficial and deep suture lines do not he over 
each other The region is dressed with a T bandage 
and a retention catheter is introduced for forty eight 
bour= 

For 5UCCCS lul results the urine must he aseptic 
and the urethra normal in cahber above and below 
the site of the operation Drainage is not necessary 
The operation should be done under general anxs 
the la as local anccsthesia causes imbibition of the 
tissues which may interfere with their vitality and 
prevent prompt healing The cutaneous flap should 
be denuded of hair as hairs favor the formation of 
utrthral calculi Depilation by clectricitv should 
be done before the operation 
The steps in the operation are shown in illustra 
tions Audhey G Moecvk MD 
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GENITAL ORGANS 

Cattaneo G The Indications Technique and 
Results of Frejer s Prostatectomy (Indicazioni 
condiztoni permittenti, tecnica e resultali pros«imi 
della prostatectomia alia Irejer) Arch tlal di 
urol 1926 11 gj 

Freyer’s operation is a suprapubic prostatectomy 
which may be performed in one or two stages as 
indicated To prevent postoperative haemorrhage 
an intiavenous injection of 20 c cm of 5 per cent 
calcium chloride is given the da> before the 
operation and another two hours before In about 
half of the cases treated in thii> way it has been 
possible to dispense with tamponade of the bed of 
the prostate During the first j ears this method was 
used at the Milan Chmc (1909 to 1913) the mor 
tality was 14 38 per cent, m 1921 it was 4 55 per 
cent, and in a senes of 100 cases operated upon in 
the period from Mav, 19*3, to May 1925 it fell to 
I per cent Details of these 100 cases are given m a 
table 

Retention of urine ib the chief indication for 
operation If the urine is aseptic and small in 
amount (less than 100 c cm ) expectant treatment 
IS justified, especially if the patient can present 
himscli for periodical examinations to determine 
whether the retention is progressing or remaining 
stationary 

Absolute indications for prostatectomy are re 
peated hjematuna the suspicion of cancerous de 
generation, primary or secondary calculosis and 
papillomatous tumors and diverticula of the 
bladder 

Operation is indicated in cases of septic retention 
because no palliative treatment can overcome sepsis 
of the bladder when once it has become established 
Prostatectomy should not be performed as an 
emergency operation In emergency cases a supra 
pubic cystotomy should be done first and the 
major operation postponed until the patient is in a 
better condition Before operation an investigation 
of the function of the kidnevs should be made by the 
determination of Ambard’s constant and the phenol 
phthalein test 

However, these findings should not be considered 
an absolute guide, the general condition must be 
considered with them 

In the majority of cases prostatectomy should be 
performed in two stages, the one stage operation 
being reserved for small prostates deformity of the 
neck, and musculo fibrous lesions The improve 
ment m the results of tne operation is due in 
great measure to the abandonment of general 
amestbesia m favor of local anaisthesia for supra 
pubic cystotomy and epidural anssthesia for 
prostatectomy Although the mortabty has been 
greatly reduced, it must be remembered that 
prostatectomy is a serious operation and every 
patient with a prostatic condition must be given a 
careful examination and preparation 

Audrey G Morgyn ilD 


Tengwafl E Two Hundred and Fifty Suprapubic 
Prostattctomies for Hypertrophy of the Pros- 
tate Ada chirurg Scand , 1926, lix 455 

The author reports the results of 250 suprapubic 
prostatectomies performed by him during the period 
from igio to 19 3 The late results in 188 cases are 
known 

Twenty seven of the patients are dead, a mortality 
of 10 8 per cent Good results were obtained in 180 
cases C?"* per cent) fair results m two (o 80 per 
cent) and poor results in six (2 4 per cent) 

Tengwall performs the operation according to the 
Frcyer technique but drams the bladder with a 
retention catheter Only local anaesthesia is used 
The prostatic bed is tamponed The greatest impor 
tance is attached to the testing of the function of 
the kidneys For this test Volhard s water charge 
test is used in connection with the concentration 
test and recently, also with the determination of 
the blood nitrogen 

If the kidney function is poor pre operative 
treatment under the control of repeated tests of 
kidney function made by draining the urinary 
passages and the administration of an abundant 
supplv of fluid are of great importance If the 
function of the kidneys improves onlv slowly under 
this treatment, the operation shoula be performed 
in two stages 

One definite indication for operation is chrome 
complete retention This is present in the cases of 
all patients who live what is known as the ‘catheter 
life ’ The most common indication for operation is 
chronic incomplete retention Operation is indicated 
also by a residual urine of from 50 to 100 c cm 
associated with frequent urination performed only 
with great effort and straining Other indications 
are unendurable pain during urination and violent 
intravesical bleeding 

In 14s cases m which a microscopic examination 
was made cancer was found m only one Therefore 
the author does not regard the danger of cancer as 
an indication for operation Infection in the urinary 
passages is not a contra indication to operation, but 
renders necessary careful preliminary treatment and 
control of the functioning of the kidneys 

The author attempts to explain the deaths and 
the poor and fair results in his cases and discusses 
the effect of the operation on the sexual functions in 
seventy four cases 

The complications developing in the cases re 
viewed included epididymitis which occurred in 
-*3 per cent— in the majority during the after treat 
meqt — ^and strictures which occurred seven times 
In three of the cases of stricture there was complete 
closure of the base of the bladder which necessitated 
operation 

The author emphasizes the importance of repeated 
examination during the first six months after the 
operation in order to prevent stricture Hernia of 
the wound occurred m four of his cases, but there 
was no instance m which fistula of the bladder 
persisted 
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MISCELLANEOUS 

Young II H The Diagnosis and Treatment of 
Ilxmaturia Allanlic 1 / / 1926 jns 587 
Ilffimaturia may be due to a general condition 
suci as purpura leukscrow or tjphojd fever 
Hcmoglobinuna differs fromhxmaturia m the color 
the microscopic findings and the findings of the 
benzidm and spectroscopic tests 
Chief of the hematurias associated with speofic 
local conditions are the so called idiopathic hxtna 
tunas m which the pathological cxaroinatton fails 
to show anything abnormal 
Traumatic bamatuna is common in war and 
industrial surgical cases Calculus is a common 
cause but is less comraotily responsible than 
tuberculosis The bleeding is not at all commcti 
surale with the size of the calculus Other common 
causes of hcmaiuna are tumors When a tumor is 
responsible the seventy of the bleeding depends 
upon the extent to which the kidney pelvis is 
involved Aneurism of the renal artery as a cause 
of b^matuna is occasionally reported la the liter 
ature The symptoms of aneurisms arc very vague 
but la some instances a cure has been obtained by 
operation 

Hiematuna associated with itephnlis pyelone 
pbritis pyelitis or pyehtis cystica is difficult to 
differentiate from that due to tuberculosis or cal 


colas The hsmatuna of septic infarction is usually 
unilateral and fulminating and causes death within 
a few days unless operstion is performed early 
Bleeding from tumors of the bladder may be eaces 
sive Bleeding from vesical tuberculosis is not as 
severe as that caused by tuberculosis of the kidney 

Foreign bodies are often the cause of hiematuna 
but diverticula are seldom responsible Prostatic 
bleeding is common but in carcinoma of the prostate 
tt usually does not occur until late in the course of 
the disease 

Bleeding from the bladder or urethra may often 
be stopped by the use of stypti« or caustics ful 
guratioR or radium If a kidney or a ureter is the 
source of the bleeding a definite diagnosis can be 
made as a rule by cystoscopy with p>elo,gmohy or 
pyclo ureterography and comparative functional 
tests of the ludneys Essential hematuria may be 
stopped by the passage of the ureteral catheter or 
the injection into the kidney pelvis of a i to 5 per 
cent solution of sill er nitrate In cases of tumor 
or tuberculosis of the urinary tract it is usually best 
to stop the hicmafuna if possible by transfusion 
and to improve the general condition Bladder 
tumors respond well to fulguralion diathermy and 
radium treatment Infiltrating carcinoma requires 
surgery or radium irradiation, and prostatic bleeding 
may denund prostatectomy 

CuccB D Hoxsms M D 
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Nj-strom G The Prognosis and Technique of 

Embolectomj (Zur Prognose und Methodik der 

Embolcktomy) iCKtchtrurg Scand 1926 lx, 2 9 
Tn more than one third of the reported cases of 
emboIectom> for impending gangrene of the cxtrem 
ities the operation had a chmcaU\ f3\orable result 
Arteriosclerosis does not exclude a good result, but 
when there are more senous changes m the mtima 
there is danger that sounds introduced into the 
\essel may be caught m furrows in the intima and 
cause tunneUng In cases of emboli at the bifur 
cation of the aorta or in the common iliac arterj 
laparotomj is not advisable as it is techmcal!> diffi 
cult and associated with great nsL If the embolus 
cannot be remo\ ed by a sound introduced into the 
vessel It IS advisable to introduce the hand from 
the groin retropentoncally and to down” the 
embolus to a convenient site m the femoral artery 
from which it can be removed by artenotomy 

The author reports five cases of embolectom> 
The first was that of a man 54 jears of age who was 
suffering from arteriosclerosis and an embolus m the 
lower part of the femoral artery After twenty four 
hours artenotomy was performed above the embolus 
and the embolus was pushed down bv means of a 
sound and removed through an inci»ion m the 
popliteal artery The circulation was restored but 
gangrene supervened and necessitated amputation 
of the leg 

The second case was that of a woman 64 years of 
age who had heart disease and emboh in both femoral 
arteries m the groin The emboh were removed by 
artenotomy performed directly over them The 
circulation was completely restored and the patient 
survived 

The third patient whose case is reported was a 
man 68 years old who had advanced arteriosclerosis, 
myocarditis, and emboli in both iliac arteries An 
attempt to bring the emboh down after artenotomy 
in the groin was unsuccessful In the performance 
of the laparotomy the division of the common iliac 
artery into the external iliac and the hvpogastnc 
was mistaken for the bifurcation of the aorta This 
error was due to too small an incision, great cor 
pulency of the patient, and large vessels The 
hypogastric artery, full of thrombi, was believed 
to be the left common iliac and was cut open It 
was then sutured An attempt to remove the emboli 
directly through the laparotomy incision was un 
successful The hand was therefore introduced 
through the incision in the groin behind the pen 
toneum, upward along the vcssels'on each side, and 
the emboh were milked down to the sites for artcri 
otomy in the femoral artery The obstruction to the 


orculatioa was therebj removed but during the 
operation a new thrombus appeared in the rii,ht 
femora! artery The patient died after twentv four 
hours and postmortem examination n.v calcd tlirom 
bosis of both femoral arterns 

C^e 4 was that of a woman 56 acars of age who 
had a thrombus m the right iliac vein, an embolus 
in the right pulmonarj arterj, paradoxical arterial 
cmboli:»m (through the open foramen ovale), and 
cm^ti m the brain and both common iliac arteries 
Through incisions parallel with the inguinal ligament 
on each side it was possible, rctropcritoncallj, to 
milk down the emboh in the ihac arteries and 
remove them through an artenotomj incision in the 
femoral arterj The circulation in the legs was 
completely restored After sevxn hours there was a 
strong pulse in the arteries of both feet, but the 
patient died from emboli in the brain 
The fifth case was that of a man 77 jcars of age 
who had an embolus in the left brachial arterj 
Emboicctomj performed after three and a half 
hours had a good result In connection with tins 
case the author cites another of brachial embolus 
in which operation was not performed because the 
patient entered the hosnital late (the fifth daj) 
The author bchevcb that the later appearing gangrene 
would perhaps have been avoided if an immediate 
cmbolcctomy had been done 

Giordano, D Aneurism of tlio Abdominnl Aortn 
with Gaatric Sjmptoms, Introduction of n 
Silver ninted Wire Into the Sne of the Aneurism 
(Ancurisma dell nortn nddomlnale con sinlo 
matologia gastnea, introdusionc di filo argentnto 
ncl S3CC0 ancunsmatlco) Ann tlol dt chir , 

V. x»S 

The author reports the case of n man 49 jcars 
of age who entered the hospilul with whnt was 
believed to be a tumor of the lesser curvature of tlit 
stomach 1 ifttvn vears ago the patunt contracted 
syphilis lor tins he was given calomel Injections, 
but at the end of a month he discotuinucii the 
treatment because ho felt well About seven jcars 
ago he began to have a burning pain In tlio sloninch 
which occurred about two hours after mcnls and 
lasted for an hour or two Two years ngo he lost a 
Kgm In weight and. in addition to tlic burning pen 
sation, experienced a feeling of wcl|ht In the 
cpikistclum which began after incids with pain 
lasting for one or two hours and was associnlcd with 
acid rcgurjltatlon and constipation lor the past 
five months he hail had epigastric pain Irradliillng 
to tiic back 

Iluoroscoplc examination showed a difrrl In tlip 
lesser curvature wliicli was nssunird to he diu to n 

tumor 
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On ph>sical examination the patient was found 
to be poorly nourished and pale and to ha\e a 
fcetid breath from dental canes The abdomen 
was rather rigid and pain was present in the cpi 
gastric region The pam was most severe in the 
midline beneath the ensiform process The ngidity 
of the muscles made examination difficult but pal 
pation revealed a tumor with an arterial pulsation 
The pulsation was thought to be transmitted 
Roentgenographic examination showed a large 
stomach with a tendency toward hypotonia and 
deformity of the shadow of the pylorus and antrum 
where pressure was painful 

An epigastric incision revealed a plusating retro 
gastric tumor the size of a fist which was ver\ cvi 
dently an aneurism of the subdiaphragmatic aorta 

Through a large s\ ringe needle a 30 cm piece of 
thin copper wire plated with silver was passed into 
the aneurism and coiled within it The bleeding 
was stopped by the injection of 5 cem of coagu 
len into the tissues around the aneurism After the 
operation intravenous injections of an arsenobenzol 
compound and intramuscular injections of calomel 
were given 

A month after the operation roentgen examination 
showed that the end of the wire had become un 
coiled and had risen in the aorta from the level of 
the second lumbar vertebra to the level of the 
seventh dorsal vertebra At another examination 
fifteen days later the wire was found in the same 
position and a semilunar segment of the lower and 
anterior part of the aneurism appeared more 
opaque suggesting the presence of stratified clots 
adherent to the wall As the patient felt well and 
was relieved of all his gastric symptoms he left the 
hospital and refused to return for further injections 

^^’be^ be was seen again two years and three 
months later he had gained weight his color was 
good and he still felt well Epigastric palpation 
still showed pulsation from behind forward but 
no lateral expansion Roentgenoscopic examination 
revealed no expansion of the tumor Roentgeno 
graphic examination showed that the upper part of 
the wire had brolwcn off and had risen m the aorta, 
curving with the arch of the vessel 

It IS impossible to determine whether the result in 
this case w as due to the introduction of the wire info 
the aneurism or to the antisyphiLs treatment but 
as the improvement began immediately after the 
operation Giordano beheves the surgical treat 
ment was at least partly responsible for it The 
presence of the broken wire in the aorta is stiJl a 
cause for anxietv 

Articles by Colt Marshall and Uakeley in the 
July 1923 issue of the Brihsh Journal pj Surgery 
review three similar operations One of the patients 
surv iv ed only eight and a half months and the others 
died within a few days after the operation Because 
of the danger of acute dilatation of the stomach 
from the pressure on the pyloric or prepylonc 
region the authors advise gastro enterostomy after 
the insertion of wire into the aneurism but Giordano 


calls attention to the fact that in his case the opera 
tion not only failed to cause gastric sy mptoms but 
reheved those which were already present Giordano 
IS unable to say however whether the relief was due 
to the decrease in the expansion of the aneurismal 
sac or to section of sympathetic fibers in the exposure 
of the sac above the lesser curvature 

Audrey G Monciv JID 

BLOOD TRANSFUSION 

MorowUz P Blood Transfusion (Ueber Bluttrans 
fusion) Menatsschr ] Kutderhetik 1926 xxxi 320 
Severe reactions to transfusion are caused by 1 0 
agglutinins and isolysins Some of them may be 
prevented by determining the group of the donor and 
reapient before every transfusion either with the 
use of the serum of a member of the chnic staff 
belonging to Group i or 2 or by means of a test 
serum In spite of this however chill occur when 
the blood is of the proper type and occasionally 
severe reactions are caused by repeated transfusions 
In one case in which blood of Group 3 was given a 
patient belonging to Group i the reaction was so 
severe that it was necessary to stop the transfusion 
It is possible that the group classification of Moss 
may not exactly correspond to the conditions pres 
ent Nevertheless It should always be used reliance 
to not to be placed upon a biological test alone 
Besides carbon dioxide poisoning the indications 
for transfusion include the anxmias An especially 
important indication is pernicious anemia Most 
secondary anemias become cured even without 
transfusion when then cause is tuberculosis or a 
tumor transfusion IS without avail Transfusion is 
especially beneficial before operation in casesof bleed 
ing gastric ulcer and in cases with a hemorrhagic 
diathesis In a case of true hemophilia it saved 
the patient s life but it did not shorten the coagula 
tion time 

Most of the 00 transfusions reviewed by the 
author were done for pernicious anemia A large 
transfusion in this condition is sure to result in a 
remission Transfusion is superior to Neisser and 
arsenic therapy and should be employed before the 
extirpation of the spleen The remissions may last 
for a year or longer The results are better in y ourg 
persons than m old persons 
Small intramuscular injections of blood are with 
out effect in pernicious anxmia but may be of value 
in secondary anxmia in which there is a lack not 
only of iron but also of some of the other important 
elements of hemoglobin The author is of the same 
opinion with regard to the effect of intravenous m 
jections of small amounts (10 to oc cm) of blood 
Results may be obtained with every form of 
transfusion The internists and pediatncians prefer 
the mdirect methods The results are best when the 
patient reacts with chills and fever 
In discussing the length of time that the trans 
fused erythrocytes survive the author calls attention 
to the fact that these cells are free cells without 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


417 


nuclei and nearly nith a metabolism Conditions 
are therefore more favorable for their survival than 
for the survival of other transplants There is con- 
siderable evidence that the> mavsurvi\e Hessnas 
able to produce an artificial pohc^thiemia in 
rabbits by transfusion In one of the author’s cases of 
secondarj aniemia rvith pale erythrocvtes poor in 
hajraoglobin the nucroscope still showed the pres 
ence of the highly colored transfused er> throcj tes 
eight days after the transfusion 

Studies of the nitrogen metabohsm lead to the 
same conclusions In a case of pernicious anaemia 
the quantity of urobihn excreted m a period of two 
da \5 after the transfusion corresponded to the 
amount of hiemOolobm transfused Before the 
transfusion the quantity was 1,700 mgm wherea® 
m the two days foUomng the transfusion it uas 
4,000 mgm Evidently the entire quantity of blood 
transfused was broken dovm, but m spite of this, 
there was a remission of the condition lasting for 
nine months 

Remissions are caused not b> an increase m the 
function of the bone marrow, but bj a stoning of 
the destruction of the blood During a remission 
the function of the bone marron js even less than 
before The unknown factor which is responsible 
for the quick destruction of the cry throcytes is m 
some wav weakenedby the transfusion In pemiaous 
ansmia transfusion is neither a substitution nor 
a stimulation therapy but has a fa\orable effect 
upon the greatly increased destruction of the blood 
^Vbere this effect is exerted is still unknown Even 
when there is rapid destruction of erythrocytes in 
permcious ansmia, transfusion may have a favor 
able effect Heupel (Z) 

LYMPH VESSELS AND GLANDS 

Minot G R and Isaacs R Lymphobtastoma 
(Malignant Ljmplioma) The Age and Sex 
Incidence the Duration of the Disease and 
the Effect of Roentgen Ra> and Radium 
Irradiation and Surgery J Am \[ Ass i9->6 
Lxxxvi 1185 1205 

One of the important problems of modern medi 
cine IS the group of conditions which have as their 


most prominent feature progressive enlargement of 
the lymphoid tissue 

Under the general heading of “Ivmphoblastoma” 
the authors recognize four tvqies of disease lym- 
phatic leuka:mia, pseudo and aleukaimic lymiphatic 
leuUemia Hodgkin’s disease, and lymphosarcoma 
They review 477 cases of lymphoblastoma exclud 
log typical cases of acute and chronic lymphatic 
leukxtnia 

Lymiphoblastoma occurs more frequently in males 
than in females In the cases revuewed the ratio 
was 2 12 to I In both sexes it is most common 
between the twentieth and twenty fourth years of 
age The disease appears to be relatively rare m 
males at puberty In females it occurs most fre 
quently at puberty and the menopause 

The ca es review ed show that age and sex influence 
the susceptibility of the lymiphoid tissue to di«ease 
The average duration of life in all cases was 2 76 
vears but m about 10 per cent of both the irradiated 
and non irradiated cases the disease had been pres 
ent for six years or longer 

Patients treated by surgery, whether or not thev 
received roentgen ray or radon treatment, had 
lymphoblastoma on the average for 3 67 years or 
I II vears longer than the 334 not undergoing 
operation However, it must be borne m mind that 
surgical procedures are apt to be undertaken chiefly 
when Ivmphoblastoma seems local or has progressed 
slowly or is not extensive 
Among males the chance for a long duration of 
the disease is definitely greater for those over 34 
vears and under 6^ y ears of age than for tho^e under 
2;, vears 

In females the duration of the disease tends to be 
longer than m males 

When a group of cases is considered as a whole, 
there is no definite evidence that irradiation has 
distinctly prolonged the duration of lymphoblasto 
ma but it is undoubtedly of great v alue because it 
allevTates the symptoms decreases the size of the 
lesions and improves the patient’s efficiency 
Id some cases surgery may have a favorable in 
fluence upon the duration of the condition particu 
larly if it is employed early and thoroughly and is 
followed by irradiation Jacob S Grove MJ> 
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OPERATIVE SURGERY ATO TECHNIQUE 
POSTOPERATIVE TREATMENT 

LUlenthal II and Ziegler J M A Study In the 
Disinfection of the Hands Ann Surg 1926 
Ixxxiii 8ji 

The authors demonstrated the ineffectiveness of 
mechanical cleansing of the hands with green soap 
by using a mature of kmpblack and oil la spite of 
vigorous and prolonged efforts with green soap and 
the scrub brush a bUcI>. line remained under and 
around the finger nails Other cleansing prepara 
tions were used with the same results After the 
dcansing cultures showed that all areas of the bands 
except the subungual and periungual tissues were 
stcnle 

Shortly after Grossich's technique for sterilizatioD 
of the sUn had been almost universally accepted 
iihenthal adopted the following technique for 
sterilisation of the bands 
The perfectly dry finger tips are immersed in 
U S P tincture of iodine up to the joint of the ter 
minal phalanx and then allowed to dry for five 
amutes At the end of that time the usual scrub 
bmg process is carried out 
Bacteriological tests have demonstrated that 
tincture of iodine thus employed will completely 
stenhze the spaces about the nails 
The authors recommend the use of lampblack to 
perfect the technique of scrubbing 

J Frank Dopcurv FI D 

Lewis D PostoperatlTe Treatment Boston il 6* 
5 J igaO cxav 913 

Br>ant J Surgical Comalescence Medical 
Aspects Boston M f S J tgi 6 cxcis 920 
Lewis reminds us that the postoperative treat 
ment indicated in surgical cases depends largely 
upon the character of the operation the manner in 
which it was performed and the organs or tissues 
involved The aim of the surgeon is to restore the 
patient to health m the best possible manner and as 
quickly as possible Postoperative treatment has 
been reduced markedly by the adoption of a strictly 
aseptic technique The pre operative care has much 
to GO with the necessity for postoperative treatment 
Light food may usually be allowed until a few hours 
before the operation and water given up to half an 
hour before As a rule it is not advisable to disturb 
the regular routine until a short time before the 
operation 

During the operation care should be taken to 
protect the back because backache is a common 
postoperative complaint Gas pains aher operation 
may be relieved b> the introduction of a «ct 
al tube the application of heat to the abdomen 


and the admimstration of opiates The ordinary 
vomiting following gastro intestinal operations is 
usually relieved by a carefully introduced stomach 
tube, but theso<aIIed vicious circle whichmeans 
a mechanical obstruction, may requite operative 
procedures 

Two postoperative complications frequentlj de 
manding special attention are hiccough, and acute 
dilatation of the stomach Hiccough occurs most 
frequently m cases in. which the abdonunal viscera 
and their peritoneal coverings are involved and in 
cases of brain and spinal cord lesions Fairly 
frequently it follows operations on the gall bladder 
and stomach It is more common in men than in 
women The tvpe of breathing may be a factor 
In the author s experience, gastric lavage has given 
more relief from this complication following gall 
bladder and stomach operations than any other 
procedure In severe cases injection of the pbrem'* 
nerve with alcohol u sometioies necessary 

Acute dibtation of the stomach occurs most often 
after laparotomies particularly operations on th 
stomach and female pelvic organs It may be reSes 
It IS often mamfested after twenty four or forty 
eight hours beginning with vomiting and a ease 
of fullness in the epigastrium The vomiting be 
comes more pronounced but is virtually a regurgi 
tation as if the stomach were ovetffowing The 
symptoms are similar to those of peritonitis from 
perforation and intestinal obstruction There is a 
marked and increasing thirst The unne becomes 
scanty and the body apparently dehydrated The 
toxic manifestations increase at a rapid rate The 
amount of Quid removed from the stomach through 
the tube 15 gieaily in excess of the fluid intake 

It i> essential to recognize the condition early as 
nothing can be done for it surgically The early 
removal of the fluid in the stomach u of great value 
Lavage should be continued until the fluid returns 
clear It is advisable to induce sleep with opiates 
and to give large quantities of normal salt solu 
tion 

Ileus as a postoperative complication is much 
less frequent today than formerly It may be 
paralytic or mechanical As the contents of the 
obstructed loops of bowel are very toxic, a jeju 
nostomy is frequently advisable 

After the operation, fluids should be given by 
mouth if possible, as soon as the patient is awake 
but if there is a contra indication to giving them in 
this way, they may be administered by the drip 
method The drip method is preferable to the inter 
mitteot administration of from 4 to 6 oz every 
four to six hours To overcome dehydration, fluid 
may be given intravenously and insulin sub 
cutaneously If acidosis is present glucose should 
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be given intravenously and insulin subcutaneously 
The patient should be allowed to rest and his diet 
and normal function restored as early as possible 
Bryant states that so far as convalescence is 
concerned there is little difference between medical 
and surgical conditions It has been considered 
for many years that the average convalescent 
period follownng a surgical operation is about three 
weeks, but Br>ant beheves it is six weeks since, 
after the hospital stay, another three weeks is 
required to get the patient back to normal He 
suggests that some arrangement might be made 
advantageously whereby patients leaving crowded 
city hospitals could be sent to a camp or con 
valescent institution in the countrj where adequate 
services could be given during the second three 
weeks period at a cost less than one half the regular 
hospital rate and to better advantage The value 
of such a procedure was shown by experience in the 
army Patients receivmg convalescent care in 
camps following their dismissal from the hospital 
were in much better physical and mental condition 
than those who re-entered miUtar> life immediately 
after their dismissal The usual routine of rapidly 
discharging patients and returning them to service 
early necessitated the return to the hospital of from 
15 to 30 per cent 

Co operation between the medical attendant who 
refers the case and the surgeon who operates is 
necessary in order that there may be contmuity of 
service 

In order that the convalescent penod may be as 
bne! as possible the patient should be studied care 
fully before the operation when circumstances will 
permit Local infections should be sought for and 
if possible, remedied A system of nerve muscle 
training through proper exercise is of advantage 

It IS advisable to watch the diet carefullj during 
this pre-operative penod, cutting down the protein 
and fat intake, increasing the fluids, and giving a 
normal amount of vitamines, greens, and starches 
Adequate rest the night before the operation is 
imperative The postoperative measures are also 
of importance 

The pain following operation should be controlled 
with opiates, but the time that the opiates should be 
given must not be left to the judgment of the nurse 
Nausea and vomiting should be combated by the 
administration of plain or soda water, carbonated 
drinks, or albumin water 

A great deal depends upon the nursing and other 
care given the first few days after the operation 
Everything possible should be done to relieve the 
patient’s mind and promote his bodily comfort 
Haroid m Caup M D 

Albano G Ilydrsmla in Certain Postoperative 
Syndromes (L hydSrmie dans quelques syndromes 
postoperatoires) J d urol mid ei ehir 1936 xn, 
145 

Soon after patients get out of bed following opera 
tions on the urinary tract the development of 


oedema is often noted in the evemng This may be 
hmited to the region of the malleoh, but sometimes 
extends to the feet or legs There may be also diur- 
nal oliguna and nocturnal polyuna The patient is 
often alarmed by the symptoms, attributing them 
to kidney disease 

The author was at first of the opimon that thi* 
syndrome occurred only after prostatectomy on 
elderly men, but he has seen it also after hjsterec 
tomy by the Wertheim method and has come to 
the conclusion that it is quite common after surgical 
operations in general He beheves that the kidneys 
have nothing to do with it According to his theory, 
the aqueous part of the serum collects in the tissues 
dunng the day, and during the mght is brought 
back and directed to the blood and kidneys by the 
recumbent position 

To lest tins theory he examined two senes of per- 
sons, one senes of whom had been operated upon 
and the other senes of whom were normal Of the 
subjects who had been operated upon sixteen were 
treated for prostatism, three for calculus of the 
bladder, and one for cancer of the bladder, two 
had had a nephrectomy, one a nephrotomy, and 
two a Wertheim hysterectomy Refractometnc 
eiaramations of the blood were made dunng the 
day just after the subject retired and at mid 
night after he had been lying down for four hours 

The results show ed that m tne postoperative group 
there was a much higher percentage of cases with 
a difference of more than 0 9 per cent between the 
day and the night bydrsmia and that the index 
bad a very evident tendency to descend to below 
normal at mght The author beheves that the latter 
tendencv is due to a disturbance of the water 
equibbnum between the tissues and the blood 
which IS of a physicochemical nature but the cause 
of which IS unknown He intends to make a further 
study of the refractometnc index in the nephrop 
athies due to pregnancy and in true nephnlis com 
plicating pregnancy determimng the percentage of 
albumin in the cedematous fluid in the two condi 
tions Audrey G JIobgan, M D 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Gcnner V The Influence of Chemical Light 

Baths on the Bactericidal Processes in the 

Blood and the Serum Acta radial , ip26 v, 172 

The observation of Colebrook, Eidinow, and Hill 
of a bactericidal optimum in rabbit serum two hours 
after ultraviolet hght treatment of the ammal led 
the author to investigate this matter m a senes of 
expenments with certain modifications of techmque 
different from those used by the investigators 
mentioned In only a few isolated cases did the 
findings m any way tend to substantiate the theory 
of an increase in bactencidal pow er due to the action 
of light, and even m these the effect was not as 
pronounced as that reported and not constant even 
in the same animal The author therefore concludes 



INTFR^^A^IONAL ABSTRACT OF SURGERV 


4'*o 

that the effect is not due entirely to the action of light 
In human etum no variations m the bactencidal 
poucr were observed Tven repeated light baths 
did not seem to produce any very lasting increase 
In rabbit serum a ver> considerable increase in 
the bactericidal substances was observed tt foUotr 
repeated espenmerts on the same snimal, but 
undoubtedly this increase was due only to the 
repeated blood lettiog 

Parallel cTpenments with respectiveJj serum 
and denb mated blood trom the same rabbit seemt d 
to show that the bactericidal effect of the serum JS 
corsjderab!> tronger than that of the blood 

Horsley J S Jr The Intravenous Administration 
of Gentian Violet and Mercurochrome 210 
Soluble in the Treatment of Sepsis I irftnia 
1/ i/ei / 1926 Im 148 

In erpenments performed on normal dot» Horsley 
found that the intravenous injection of 1 per cent 
gentian violet or mercuro^.hrome m doses up to 7 
mgm per kilogram of bily weight was not followed 
by any demonstrable pathological lesion 
Of thirty eight chnual ca cs in which 1 }a to 1 
per cent so'ucion of gentian violet was administered 


fifty one times decided improvement resulted m 
twenty one In sepsis due to Gram positive staphy 
lococciui which the lesions were accessible to the 
blood stream the niravenous use of gentian violet 
in doses ranging from 3 to , mgm per kilogram of 
body weight was often most berehcial 

In doses ranging from 3 to 5 mgm per kilogram 
of body weight a i per cent aqueous solution of 
mercurochrome caused improvement in only four of 
twelve cases of sepsis The most marked improve 
ment was noted m cases of sepsis caused by Gram 
negative organisms of the colon bacillus group or 
by the gonocoi ois W hen no reaction occurred there 
nasm>uaU) no definite improvement Ninemoderate 
and two severe reactions occurred in this senes of 
eighteen casts 

Dosf^ of less than 3 mgm per kilogram of body 
weight of cither of the dyes were of btlle value 
Often several injections at intervals were neccssarv 

The mode of action of these dyes is complex and 
aa yet unexplained Similar results followed in 
creasing intramuscular injections of milk at intervals 
and may occur after powenul reactions caused bv 
other than intravenous preparations 

J Frans Douchty M D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Slye M Some Misconceptions Regardmg the 
Relation of Heredity to Cancer and Other 
Diseases Studies in the Incidence and Inher 
liability of Spontaneous Cancer in Mice — 
TVenty Third Report J Am 1 / iss 1926 
IrTxvi 1599 

The attempt to establish the relationship of 
heredity to disease is handicapped by preconceued 
ideas and pteyndices not based on scientific facts 
Trouble is caused also byuidely divergent inter 
pretations of terms used m this connection Heredi 
tary diseases ate not contracted iii titero The term 
‘congenital” is often misinterpreted or misused, 
frequently being considered synonymous mth 
“hereditary " Intra utenne infiuences determine 
congemtal conditions but have nothing to do with 
those that are hereditary Although the question 
of inheritance is often considered m connection with 
certain diseases there have been few adequate 
studies to prove or disprove the idea saentifically 
The author includes in her article three graphs 
showing respectively bow albinos can be denved by 
the classical method when neither parent nor any of 
the four CTandparents were albino, how blue eyed 
individuals are readily obtained when neither 
parent nor any of the four grandparents were blue 
eyed and how cancerous individuals can be ob 
tamed by the classical method when neither parent 
nor any of the four grandparents had cancer This 
was accomplished by mating a hybnd and a domi 
nant type m both maternal and paternal grand 
parents and then mating the two hybrid typej> to 
produce the recessive type The author s studies on 
cancer date back, to 1911 Previous to that time, 
nearly all studies on animal cancer were earned on 
through the use of grafted cancers 

Reference is made to the work of Fibiger, Bullock 
and Curtis, and Tamagiwa which, according to the 
author, do not oppose the fact of cancer inheritance 
Another obstacle preventing the establishment of 
the facts of cancer heredity is the idea that since 
human matings cannot be controlled similarly to 
those of laboratory animals, the demonstrated facts 
of heredity do not apply to the human species and 
may therefore be categorically dismis ed Valuable 
scientific data along this line might be obtained if it 
were possible to estabhsh permanent records of 
periodical etaminations of every Imng person and 
accurate autopsy findings of all of the dead of three 
generations Such data would include matings of 
double cancerous parentage, double non cancerous 
parentage, non cancer with hybrid earner and can 
cer with hybrid earner All animal expenmentatton 


in connection with the study of cancer should be 
made with carefully conducted biological controls 

It IS evident that a cancer resistant mechanism is 
present m some members of every species This is 
manifested by the fact that spontaneous cancers do 
not arise m every indivndual m the human family 
or among lower animals even though they may 
hvc under the same conditions and are subjected to 
the same treatment 

In conclusion the author says “The scientific 
method of procedure for those who cannot accept 
the evolutionary evidence is not categoncallv to 
deny what they cannot disprove and what has 
indisputably been found true by many workers, but 
rather to begin the measures which inevitably must 
produce scientific data for the investigation of he 
redity in man ’ Harouj M Camp M D 

Warren S L and Pearse II E The Repeated 
Inoculations of Animals with So Called Can 
cer Organisms ’ Am J J/ Sc 1926 elm 820 

Two hundred and forty one mice of a strain 
susceptible to mouse cancer inoculations but m 
which spontaneous tumors were very rare were 
given at weekly intervals intracutaneous injections 
of cither the micrococcus of Nuzum or diphtheroids 
and micrococu obtained from human breast can 
cers The inoculations were continued until the 
animal died or for four months At the end of four 
months only fifty mice remained alive Most of the 
others bad died of septicsemia The surviving fifty 
mice were observed for two months longer, or for 
a total of SIX months 

Ulcerations of the skin which healed readily 
occurred with great regularity but none of the 
animals except one which developed a spontaneous 
tumor of the liver showed any evidence of a neo 
plastic growth 

Tour rabbits which received weekly injections of 
both diphtheroids and micrococci for from three to 
five months showed no signs of mahgnant disease at 
the end of six months 

The authors conclude that there was no evidence 
that any of the orgamsms used play a prominent 
role in the etiology of cancer but an indirect role is 
possible J Fe-ank Dolchty M D 

Lynch K M Tlie Pathological Diagnosis of 
Cancer South if J 1926 xix 284 
Bloodgood J C The Prevention Diagnosis and 
Treatment of Cancer in Its Earliest Stages 
South M J 1926 xis 87 

Horsley J S Modem Tendencies in the Treat 
meat of Cancer Sou[h M J 19 6 tlx 292 

Lirscit The diagnosis of a tumor should be 
amved at by consultation between the surgeon and 
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the pathologist It should not be made by the 
surgeon alone unless he is a qualified tissue pathoI 
ogist A common erroneous belief is that the mahg 
nant cell has a characteristic appearance If this 
uere true there would be no reason to confuse 
mfiammatory growths with neoplastic growths or 
benign tumors with mabgnant tumors The mo t 
difficult phase of the problem lies in the borderhne 
cases in which chronically inflamed tissue does or 
docs not pass into neoplastic growth Most cured 
sarcomata and cancers were only inflammatory 
growths in which the distortion of the structures was 
so pronounced as to lead to the mistake in diagnosis 
Every section of a tumor should be carefully studied 
Frequently the risW of a second operation is ptef 
crable to that attending a quick, frozen section 
diagnosis 

The exact difierenlvation of types of malignancy u 
necessary not only for purposes of study, but 
immediately for purposes of treatment The grad 
ing of mahgnancy is at be t anatomical hut is of 
some value especially it the site of origin of the 
tumor IS known In biop5> a suitable specimen 
must be obtained and all parts of the section cate 
fully examined 

Blooouood Cancer never begins m a healthy 
spot on the skin The laity should be taught tlmt 
such akin lesions as moles warts scaly areas and 
ulcers are potentially dangerous and should be care 
fully watched II such areas do not heal they should 
be excised with a sufficient margin with a knife or 
C4Utet> Biopsy i never necessary before operation 
unless the le-ion is latj^e and its complete removal 
y oufd causi mutilation f ate cancer of the skm is 
an unnccessaty di-ea$e due to ignorance and dirt 

Cause of cam er of the mouth Ups and tongue 
ate tobacco irritation dirty teeth faulty dentures 
and neglected pyorrhoea Tobacco the most im 
portant cause produces first a leucoplakia Cancer 
of the oral cavity is a preventable disease and will 
disappear when the laity are taught to seek ar 
examination the moment a sore spot on * u" i-r,. 
tongue or cheeks is noticed . 
lesions of the mucous membr v. 

are not cincer must he re u"«cf the nouth which 
Lesions of the lips fwrired a~d duro*«d 
easily treated surgicall X" enot tooRve s« 

1} rapbatics is indicate ^ *«*> li a rr^eftim of the 
* more d >L L« 'ns of ibe base of the 
'• J -V 1 1 l*rat la early ca'cs 
au fw w a safer pnxodure than 
u'lr rr««rt vT u do-c as a routine 
of l''e hwtr 1 p 

conn r*a» p'ov't ro «iniPtwns 
-IS pawvl the scaec of opcraoiht) 

•e favx 'ab'e o-!y w hen the conditHW 
jK There « stiil a difference of 
«*^th<T radiation or hystcrcctom) 
f-al rc< J s 

the breast eatb recogmtion and 
— ^'rs will inpru\T the final results 
, "“IS obtained in less than to per 


In the stomach the charces of overlooking a 
cancer of the right half of the organ in the operable 
and curative stage are very shght if a detailed 
examination is made, but a cancer in the cardiac 
half may produce no s> mptom until it is mopcrable 
There has been a greater improvement m the 
results obtained m cancer of the colon than those 
obtained m cancer of the stomach Cancers m the 
nght colon come under observ ation Uter than those 
of the left colon because the liquid contents of the 
nght colon can pass through the neoplastic canal 
without blocking it while solid faeces in the left 
colon arc obstructed more easily \ ray exatmna 
tion of the colon has been of great value in revealing 
the early diagnosis 

Cancer of the rectum and lower sigmoid can be 
felt and can also be seen by protoscopic examination 
The techmque of resection and anastomosis of the 
colon IS a fairly uniform procedure 
Horsuv Good end results from operations for 
cancer depend upon a knowledge of the proper 
surgical techmque and of the histological type and 
extent of the malignancy 
Though Coleys bacterial toxins eem to have 
cured a few cases of apparently hopeless sarcoma 
the hypothesis that the cause of all cancer is bacieiial 
has no foundation m fact 
In recent years the prophylactic treatment of 
cancer has been greatly emphasized Undoubtedly 
this wiU be beneficial in cancers occurring in regions 
of the body open to inspection The removal of 
causes of irritation such as a sharp tooth and the 
exci ion of warts or moles especially those which 
ate deeply pigmented serves to eliminate potential 
cancer 

That a certain percentage of cancers of the 
stomach arise on a basis of apparently benign 
peptic ulcers seems generally conceded but there is 
considerable divergence of opinion as to the per 
centMe b^v tric cancers that so originate Ex 
of gastric uTctr is therefore a prophylactic 
trratirenl for cancer of the stomach 
\\c must recogni e that while cancer is ongiaally 
local and early excision will effect a cu-e m a large 
pcirtntage of cases the malignancy is sometiofs 
0 great that 6y the time the disease bcco’ncs 
evident any form of eradication is practically hope 
less Fortunately, cancers of the latter ty pe cois'i 
tute probably kss than lo per cent of all cance s 
Dissection with the thermal or electric cautery or 
immediate cauterization of the raw surfaces nade by 
kmfc dissection is of great importance The thermo 
cautery or electric cautery not only destroys the 
malignant cells that lie m its course but to some 
extent seals the lymphatics and small b’ood 
that mav later absorb any cancer cells left behind 
Tthc influence of irradiation by radian or roenl 
gen ray ufwti cancerous growths is difficult to eval 
uate The ina;oritv of radiologists have found tnal 
white there are many limitations to this therapy 
irradiation is of considerable value No surgeoo 
can accomplish the best work in the treatment ot 
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malignancy unless m many instances he combines 
^\ith the surgical technique the use of radium or 
the skillful application of roentgen ray therapy 
b> a competent radiologist Radiologj seems most 
successful m the cellular mahgnant tumors, such as 
lymphosarcoma, in which excision is futile 
As normal tissue has an inhibiting influence upon 
basal cell cancer, tissue from a distance has l^en 
applied over the raw surface left b> the etcision of 
an intractable basal cell cancer Recently ten 
cases so treated were reported In all of them the 
cancer was extensive and had resisted treatment 
In several of them, operation and irradiation with 
radium and the roentgen ray had been tried without 
aval! In five, there has been no recurrence In 
those in which a recurrence de\ eloped, it never 
appeared in the flap or along its margin It is 
po sible that eventually the resistance of the flap 
to the cancer may break down, but so far, in all of 
these cases, it seems to hold back the neoplasm 
Cyrtt. J Gt^spEt, M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Chievitz O General Light Treatment In Surgical 
Tuberculosis Acta radial 1026 \ 143 
Mahtrom V Some Experiences m Connection 
with Light Treatment in Cases of Sui^ical 
Tuberculosis ^cta radio! 1926 v 153 

OiiEMTZ reviews the indications which have 
been accepted at the Finsen Institute in Copenhagen 
for the treatment of surgical tuberculosis As a 
rule the treatment is conservative and includes hght 
baths but in cases of tuberculosis of the knee in 
adults there is a tendency to adiocate early re 
section 

MALbTROii states that in surgical tuberculosis he 
has employed hght treatment combined with sana 
tonum care, surgical and orthopedic measures and 
occasionally \ ray treatment He gi\es a fewcasc 


histones to show what may be accomplished by this 
combined procedure 

During the early part of the treatment, signs of 
reaction are often noticed in the tuberculous foci 
When this is the case caution is necessary Con 
trary to a rather widespread belief, pulmonary 
tuberculosis and fever are not contra indications to 
light treatment Every case of tuberculosis should 
be given general treatment including light treat 
merit, but it should be left to the surgeon to deter 
mine whether surgical and orthopedic measures are 
advisable jn addition 

In conclusion the author states that a scientific 
investigation of the action of the light bath is 
greatly to be desired 

Siedamgrotzky The Roentgen Ray Treatment of 
Surgical Tuberculosis (Zur Roentgenbehandlung 
chirurgischer Tuberkulose) Arck f khn Chir , 
19 6 CTXXIX 114 

In the Chante Berlin, considerably larger roent 
gen ray doses are employed in the treatment of 
lymphatic tuberculosis than m other institutions 
However m a small number of cases — those with 
persistent fistula: — the use of small doses is necessary 
The treatment is not confined to the small areas 
containing the diseased gland& all of the surround 
me tissues are irradiated 

Since April 1926, about 600 cases have been 
treated Of these, 85 per cent were cured 14 5 per 
cent greatlv improv ed and o 5 per cent uninfluenced 
In contrast to the large number of cases of lymphatic 
tuberculosis only 130 cases of other types of surgical 
tuberculosis were treated with the roentgen ray 

Roentgen ray treatment is the treatment of 
choice for spina ventosa is well as for all postopera 
tive tuberculous fistulas In tuberculosis of small 
cancellouS) bones and small joints, roentgen ray 
irtadiatiou of great aid in combating the disease 
Tuberculosis of the larger joints is in general unsuited 
to roentgen treatment t alenttj (Z) 
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SURGER'i or THE HEAD AND NECK 


Head 

A case of head injury E Underhill J Roy Aimy 
Med Corps Lond loafi xImi 6j 
F racture of the vault with hsmorrhage from the imddle 
meningeal artery j Chiorrini and L Bisqoett Bo! 
Soc de anig de Chile io*6 iv 46 

Discu Sion on fracture of the base of the sliull and the 
ear nose and throat surgeon G J jEVKrvs Snt C 
Rallancf S Scott A R Tuxedie and others Proc 
Roy Soc Afed Lond ioj6 xlt Sect Otol 0 
fracture of the bones about the nose C Cortes BoI 
Soc decirug de Chile 19 6 iv 51 

VsjTnmetry of the mandible from umJaleral hyper 
trophy A (rl«^ and h AIeisels Ann Surg iptd 
Icnm 7 S 5 |m 2 J 

Bilateral irreducible luTation of the lower jaw rrauc 
Lon after resection of the two menisci J p£ftT BuU et 
zoim Soc nat dechir 1976 tii < 4 
Eieht) four cases of maxilIofaLiai nar surgery Spick 
\ital de Person \ii.licr£ and Roavillois Bull et 
m m Soc nat dechir 19 6 lu 04 
The use of ostcopeni teal j^rafts ui the treatment of 
losses of substance in the inferior maxilia Mauciaire 
B uU et m^m ‘'oc nat de chir 1926 lu 4S6 
Four pseu larlhrr es of the inferior maxdia due to war 
woun J treated bv osteoperiosteal grafts H Rouvtttots 
and biscHTR Dull et Soc nat de chir 1926 lu 
47' 

The pro thesis used after hemiresection of the lower jaw 
for giant irll tumor resultsafter thirteen years Uucuier 
and RfAL Iari»chir 19 6 xvui 117 
Report of a case of chronic phosphorus poisoning 
(phossv ;a«; { H Wells Jled CLn N Am 1926 t 

A case of total necro is of the mandible due to acute 
infectious osteomyehtis 0 AIacaton Ann itaJ di 
chir 1926 V 15S | 362 ) 

Thrombosis of intracranial amuses C W RumKRTOM) 
J Indiana State M Ass , 1926 xix, 2^4 

Cavernous smus thrombosis report of a case V C. 
Montcouery South M J 1026 xix 566 
Bilateral jugular resection tor bilateral sigmoid smas 
thrombosis (otiticj rejjort ol cases H Hastings Ardi 
Otolaryngol 1926 iv 58 

\3nc0se ectasia of the lateral smus Breganzatto 
Arch internal de laryngol 1926 xxim 687 

Osteitis hbrosa with ethmoidosphenoidd localization 
E V Segura and II Zubizarreta bemana mfd , 1926 
jtxxui 1321 

Osteomyelitis invading the bones of the cranium after 
intervention for suppuration of the frontal sums R 
GviiiARoandP L WoUNiER Ljonchir 1926 xsm J34 
A case of myiasis of the temporal bone E A StnroM 
J Roy Armv Med Corps Lond. 2926 xlvu 61 


Surgical removal and pathological study of a massive 
squamous<eli epithelioma associated with an angioma of 
the scalp D S lULrORDandA \\ \dsov Surg Gynec. 
& Obst 1926 xlu 846 I 362 I 

Deformities of the face A Schuelier Rev m^d de 
Barcelona >926 lu 439 

hficrotia and cramofacul dystrophy E LEBLA^c 
Arch intemat delanngol 1926 xxxii 520 
Early treatment of facial injuries L W Johnson U S 
Naval Af Bull 1926 xxiv 50S 
AutoplaslY with a tubular flap in a case of severe mu 
tilatioa of the face resulting from bums G W oriis and 
P Monte Bull et m^m Soc nat de chir 2926 lit 707 
Abscess of the parotid gland following acute membra 
DoustoDsiOiUs A Losell Med J & Rec 2926 cxxiv 79 
SubmaxiUary gbnd cyst H AI Ciure Surg Cha N 
Am 1926 SI 579 

Epithelioma ofthe face and buccal cavity J 0 Wetzel 
N \ofk State J M 1926 luvi 634 
Observations on congenital defects of bps and mouth 
L \\ Frank RentuckvM J 1926 xeiv 331 
Acavemoushiemanpomaoftheupperlip A Tavares 
A na danat path 1926 tii 247 ( 362 ] 

Radio acLve subslanves their therapeuLv. uses and ap> 

E licaLoDS radium treatment ol carcinoma of the lower 
p j Miut Radiology 1926 vii 52 

Eje 

Three friends who made ophthalmic history Bowman 
Doodeis and von Craefe V J Schwvrtz Am J 
Opbth 1926 3 s iz 524 

Some suggested lines of clinical research B Cravxs 
Arch Ophtb 1926 Iv 319 
Thepostenor insertion of the muscles of the orbit A \ 
Coro Pcv m(d de Barcelona 2926 111 565 
OperatioR for paralytic strabismus Af L Hepburn 
Proc Roy Soc Med Lond 1926 zii Sect. Ophth 13 
Theintenustandtheophthalmoscope II A IIoucnTOv 
Boston AI &.S J 2926 cxcv yr 
Tbeslitlamp in ophthalmology R I Lloyd J Ophth 
Otol &. Laryngol 1926 xxx 254 
The detecLon of malingerers E Toiroek Arch 
Ophth 19 6 lv 33? 

The signiflcance of failing vision J R Anderson Aled 
J Austr^ia 1926 ii 71 

The determmaUon of phonas by prolonged monocular 
occlusion C A bouNC Wrgmia AI Alonth 1926 liii 

^^elescopic spectacles and magnifiers R K Dvav 
TezasStateJ Al 1926, xxu 187 
rtnsoipic lenses A S Percival Bnt J Ophth 
1926 X 369 

The normal reserve accommodaLon in presbyopia F 
J Slataper Arch Ophth 1926 lv 370 
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A prelinunary report regarding a device to be used in 
lateral homonymous hemianopsia A ^\IEKER Arch 
Ophth j 1926, Iv 362 

Report of a case of injury to both eyes with diminished 
ocular tension H Baujaut J Ophth Otol ALaryngol 
19 6 jxx, 2 8 

The treatment of ophthalmic traumata E B Heckel 
A tlantic M J 1926 txix 697 
Ocular disea e due to foc^ infection J E Weeks 
K ansas CUy Clin Soc Jlontb Bull rg 6 u 2 
The eye and the teeth M Wiener Dental Cosmos 
1926, bcvui 671 

Phototherapeutic treatment of some ocular affections A 
Castresvea Siglo m€d , 1926, Ixxm 309 
Injuries to the conjunctiva by spines from the common 
burdock. C E JIitnk Am J Ophth 1926 3 s ix 507 
Luminal poisoning with conjunctival residue J H 
Roth Am J Ophth 1926 3 s ix 533 
A case of subconjunctival echinococcus G R Hare 
Arch Ophth 1926 Iv 367 

Sympathetic ophthalmia O W'erniCee Semana med , 
1926 Txxiu r383 

Miliary tuberculosis of the choroid J N Greear, Jr 
Virginia M Month 1926, lui, "ys 
InleisUtial keratitis luetica T H Manixv Atlantic 
M J 1926 XXIX 700 

The mfluence of protein therapy on the experimental 
staphylococcic infecuon of the rabbits cornea B W 
Key Am J Ophth 1926 3 s a, 331 ( 363 ) 

Traumitic indodialysis, spontaneous recovery A 
Du\ne Am J Ophth rgsd 3 s it tyr 
An iris-inclusion complication H Herbert Bnt J 
Ophth 1926 X 380 

At^ical coloboma of the ins W A Khan Bnt J 
Ophth , 1926 t 389 

A case of severe cycUtis M W B Oitver Proc Roy 
Soc Med , Lond , 19 6 xix, Sect Ophth 13 
Reports of two unusual cataract cases S S SinTH 
Atlantic M J 1926, zxix, 690 
The pedigree of lamellar cataract W A Kban Bnt 
J Ophth ig 6 X 387 

An interesting example of hereditary dislocation of the 
lens occurrmg in four successive generations E P 
Caherov Bnt J Ophth , 1926 x 384 
“Ihe intracapsular method of cataract extraction— with 
report of cases W Pattersov Virginia if Month 
1926 liii 239 

Massive exudauve retimtis and angiomatosis retmx 
D Alperin Am J Ophth , 1926 3 s ix 532 
Traumatic retinal detachment, hypeitension part of 
visual field retamed H BeasP Am j Ophth , 1926 3 
s ix 510 

A congemtal tumor mass at the edge of the optic disk 
A M Ytorin Arch Ophth , 1926, Iv 364 
A case of filament in the macula F A Wkxiauson 
Noble and M G Pearson Proc Roy Soc Med , Load 
1026, XIX Sect Ophth 14 

Familial juvenile degeneration of the macula J S 
Steyn Bnt J Ophth 1926 x 391 
Bilateral optic neuritis from severe catarrhal rhino* 
pharyngitis M J Barrenzchea Bol SoC de cimg de 
Chile 1926 IV, 61 

A case of retrobulbaropttc neuntis inachild of 10 years 
cured by trephination of the sphenoidal sinus RoucEtand 
Lesiariex Arch intemat de larymgo! 1926 xxxu 683 
The treatment and cure of blindness due to retrobulbar 
neuntis A G Daupiee Bennett Med Press 1926 n 

s CXXIl I 

Prolonged miQsisfor the control of increased irvUa-ocular 
tension wulh remarks on the preparation of solutions 


the miotics G E De Scmv'EiNirz and B F Bver 
rberap Gaz , 1926 1 469 

Congenital glaucoma P G Doyne Proc Roy Soc 
Med , I^nd , 1926 xix Sect Study Dis Child 63 
ihetreatmentof glaucoma C Vscher Policlin Rome 
1926, xxxm sez prat 757 

Enucleation of the eyeball under local anssthesia F 
H Rodin Am T Ophth 1926, 3 s ix 517 

Ear 

Auditory sensibility V Rib6n Semana m6d 19 6, 
xxxm 1219 

C^mpansonof the results made with two types of audi 
ometer H Fletcher Arch Otolarymgol 1926 iv 51 
The medicolegal importance of microscopic investigation 
of the temporal bone C A Heatly Arch Otolaryngol, 
1926, IV 2S 

Presentation of microscopical sections of various patho 
logical conditions of the ear P A Bridgett Laryngos 
cope 1920 xxxvi 467 

Otological complications of basal skull fracture C F 
\ergcr Arch Otolaryngol 19 6, iv 35 
Hemorrhagic types of ear disease occurring during 
epidemics of influcnxa SisW Miluoas Proc Roy Soc 
Med Lond 1926, xix Sect Otol , 21 [ 364 ] 

An instrument to facilitate eustachian tube cathetenza 
tion and treatment L K. PrrsUN Laryngoscope, 1926 
xxxvi 52s 

The present status of surgery of the bones of the ear J 
C Martin Ars raed 1926 u 133 
Cholesteatoma case reports G B Trjble and A P 
Tbbets Laryngoscope, 19 6 xxxvi, 512 
Septicsnua of otitic origin F E Hasiy South M 
J 1926, XIX 570 

Mucosus otitis report of a case C B Hollis J Am 
Inst Homeop 1926 xix 619 
A review lecture on the anatomy of the ear and otitis 
mc^ as dehvered to the students of the New 'iork 
Homeopathic Medical College and Flower Hospital L E 
Hetrick J Ophth , Otol &IatyDgol 1926 xxx 240 
rxpcriments on the saccus endolymphaticus in the rab 
bit W J M Nally j Laryagol &. Otol 1926 xli 349 

[ 364 ] 

bequestrum of the semicircular canals W J Mac 
DONAul Proc Roy Soc Med Lond 1926 xix Sect Otol , 
34 

Report of a case of neurolabynnthitis with atypical 
functional hearing tests W C Ivins J Ophth , Otol & 
Laryngol 1926 xxx 230 

An apparatus for the study of nystagmus L Balden 
WECK Arch intemat de laryngol 1926 xxxii 676 
On the influence of blood pressure alterations on experi 
mental vestibular nystagmus Y Mecrvun J Laryngol 
&. Otol, 1926 xl] 421 

A ca!>e of cystic swelling behind the ear, for diagnosis 
D W Hall Proc Roy Soc Med Lond, 1926, xix, 
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EDITOR’S COMMENT 


I N an interesting stud> of two large senes of 
cases of Umphoblastoma bj Minot of the 
Huntington Memonal Hospital, Boston (p 
508) and Desjardins of the Majo Cbnic at 
Rochester (p 509) one is struck by the similantj 
between the two groups, both ns to the duration 
of the disease and the results of treatment A fur 
ther parallelism between two types of lympho 
blastema— Hodgkin s disease and Ijmphosarco 
ma — IS brought out by Desjardins who notes that 
m a senes of cases reported in 1923 the a\erage 
duration of the two conditions when untreated 
was almost identical, and that in a second later 
senes the average duration of the disease was 
thirt> -eight months m the Hodgkins group and 
twent) eight months in the lymphosarcoma 
group Both authors agree that radiotherapy 
docs not notably affect the average duration of 
life m cases of lymphoblastoma, although it is of 
marked value in alleviating distressing symptoms 
and in indiv idual instances it has showm a marked 
effect on the disease process 
The management of goiter cases as earned out 
at tht University Hospital in Philadelphia and the 
importance of follow up studies in thvroid cases 
are discussed ui tw 0 helpful papers by Frazier and 
Movser (p 451) and bv Clute of the Lahe\ Clinic 
in Boston (p 45'*) The. fact that Frazier and 
Mosser have been able to secure the maximal 
benefit of iodine by the administration of 10 
minims daily for from seven to ten days is inter 
esting m view of the fact that larger doses, admin 
istcred for a considerably longer penod of time 
are frequentU required in other localities* to secure 
remissions which will permit of operation 
The interest in the surgerv of the svmpathelic 
system is reflected m a number of papers which are 
reviewed m this month s issue of the Abstract 
Brown of the Mayo Clinic (p 455) and Davis 
and Kanavel (p 460) agree on the necessity of 
removal of the lumbar svmpathetic chain if 
interruption of the vasoconstrictmg impulses to 
the blood vessels of the lower evtremitv is indi 
cated Ranson (p 458) emphasizes the ana 
tomical evplanation of this fact in pointing out 
that the innervation of the blood vessels of the 
extremities is through the spinal nerves Cutler 
and Fines report of seven cases of sympathec 
tomy for angina pectoris is a helpful contnbution 
to the literature on the surgical relief of angina 


Recognition of the importance of gastritis as a 
factor 10 the production of gastric ulcer and as a 
potential source of disaster m the surgical man 
agement of ulcer is again stressed bv Grcgoire (p 
471) and Bohmansson (p 471) The latter ex 
presses the opinion that restoration of normal 
gastnc mobility and of the normal pathway 
through the duodenum by the Billroth I operation 
gives the best clinical results m cases of gastnc 
ulcer ^\alton on the other hand (p 472) advo 
cates wide wedge resection for ulcers located on 
the lesser curvature with temporary occlusion of 
the pvlorus and posterior gastroenterostomy 
He suggests that the gastro-enterostomy opening 
be made as clo‘>e as possible to the greater curva 
lure and so placed that one half of the opening 
lies proximal and the other half distal to the line 
of excision of the ulcer Lahey (p 4,0) empha 
sizes the diagnostic importance of the medical 
mamgement of gastric ulcer particularly if 
carcinoma is suspected He believes that if 
svroptoms arc not relieved and if the \ ray de 
feet and occult blood are still present after a week 
or two radical operation should be performed 
Rufanoff s experimental studies m acute pan 
crcatitis and the part played by cholecystitis in 
Its development (p 478) emphasize the im 
parlance of the combination of obstruction and 
infection He believes that acute hsemorrhagic 
pancreatitis usualh develops after infected bile 
enters the pancreatic tissue in the presence of 
pancreatic duct obstruction He mentions the 
value of anastomosis of the bile passages to the 
gjstro intestinal tract in the presence of chronic 
pancreatitis with compression of the common 
duct — a point emphasized bv Miller s report of 
three cases of cholecvstoduodenostomv (p 477) 
in cases of common duct obstruction 
Mcntzcr s interesting study of chokey stitis and 
cholelithiasis (p 476) indicates that one of the 
important factors stressed bv Rufanoff in the 
etiology of pancreatitis — infection of the bile 
passages — IS present much more frequently than 
is genenllv considered The fact that in 66 per 
cent of 612 consecutive autopsies there was gross 
evidence of gall bladder disease and m 75 per cent 
pathological changes on microscopic exammation 
emphasues again the major importance of infec 
tion of the bile passages in the production of 
morbidity 
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Clapp C A Metastatic Carcinoma of the Cho 
roid with the Report of Two Cases FQurE>es 
im J Ophth 19 6, 3 s it 513 
Metastatic carcinoma of the choroid is rare but 
lb probably not alw a> s reported The author reports 
ti\o cases In one, a breast had been removed nine 
>eafs previouslj , and m the other a medullary carci 
noma had been removed from a breast two and a 
half years previously Neither case was seen until 
after detachment had taken place In one case 
an eye was removed sectioned and subjected to a 
complete pathological eTnmmation 

ViROn. ESCOTT, M D 

Scarlett H M New^e8selFomlatIonmtheVItrc 
ous Am J Ophth 19 6, 3 s is 521 
New bloodvessel formation in the vitreous is 
usually attributed to hsmorrhage or exudate due to 
lues or tuberculosis The author reports a case in 
which new vessels were found arising from the disk 
and extending out into the vitreous in the form of a 
tw'ig of a tree, the usual signs of hsemorrhage and 
exudate were absent, and the general physical 
examination vras negative However, the patient 
had had some blurring of vision previously, which 
had been attributed to intra ocular hemorrhage 
Virgil ESCOTT ll D 

Evans J N Angioscotometry Am J Ophth 19 6 
3 s IX 4S9 

This IS the most enthusiastic report that has 
appeared on the subject of plotting the scotoma 
caused by the shadow of blood vessels Others have 
expressed doubt as to the possibilities of this type of 
*j"^stigation or have reported failures The author 
describes his method of etamination which is quite 
He makes the significant statement, 
The width of the scotoma, either localized or gen 
era! did not necessanlv correspond to the apparent 
width of the vessel mapped 


HEAD AND NECK 

The theoretical considerations are discussed at 
length, and errors in previous work arc explained 
Virgil Ue'COtt MD 

NOSE AND SINUSES 

Turner A L and Reynolds F E Suppuration 
m the Ethmoidal and Sphenoidal Sinuses 
Cavernous Sinus Thrombosis Death Autopsy 
J Liiryntol (rOtol 1926,^1,44-’ 

The authors report a case of cavernous sinus 
thrombosis basal leptomeningitis, and subperiosteal 
orbital abscess The findings made at autopsy and 
at microscopic examination of serial sections through 
the diseased area indicated that inflammation of the 
mucosa of the ethmoidal and sphenoidal air sinuses 
extended to the walls of these sinuses inducing a 
chronic necrosis and in penetrating the walls in 
fected the red marrow Later, it passed b\ way of 
the diploic veins to the cavernous blood sinus giving 
rise to acute septic thrombosis The septic thrombus 
in the blood sinus then extended along the tributarv 
veins into the orbit dura mater, and pia mater and 
an acute purulent leptomemngitis developed 

Id a review of hospital material it was found that 
spontaneous intracranial complications occurred in 
o 6 per cent of the cases of accessory sinus disease 
and m •» -» per cent of cases of aural disease The 
source of the infection was the frontal sinus in 61 per 
cent, the sphenoid smus in 17 per cent the ethmoids 
m 14 per cent, and the maxillary sinus in 3 per cent 
In descending order of frequency , the most common 
complications were brain abscess acute leptomenm 
gitis and infective thrombosis of the cavernous 
blood sinus MvnfordR Ualtz MD 

Fraser R H Iodized Oil (Lipiodol) in Otolaryn 
gological Diagnosis — Opaque Injection Study 
of Thirty Five Maxillary Sinuses J Michigan 
Stale M Sec 1926 xx\ ,0 
Fraser reports thirty five cases m which a mixture 
of one part of iodized od and tivo parts of petrola 
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turn was used in the roentgenological study of the 
maxillar> sinuses The sinus was punctured with a 
needle, all discharge present was washed out and 
air was then introduced to force out all of the 
solution The head was then turned so that the 
ostium was uppermost and enough of the oil mix 
ture was injected to fill the cavitj When the 
cavity was full, resistance was felt or the pharyngo 
scope showed the oil coming through the ostium 
With the head in the same position lateral and 
postero anterior stereograms were made 

In disease the mucopenosteum widens The 
cavities to be considered in the diagnosis are the 
cavity m the bone the cavity as filled andthcfilhng 
defect In the casesofsuppurativemaxillarysinusitis 
which are reviewed the mucopenosteum thickening 
ranged up to ir mm I\hen there is no tendency 
toward hyperplasia any plan of continuous aeration 
and drainage gives relief A filling defect of 6o per 
cent decreases the likelihood of recovery under 
conservative surgical treatment In chronic hyper 
plastic maxillarv sinusitis the maximal uniform 
hlling defect capable of resolution without curet 
tdge is probabh under 40 per cent 

The method described may be used to determine 
the presence of abnormalities of the antrum or its 
invasion bv dental cysts and other pathological 
processes the type of the pathological process in 
acute inilmmation the type of treatment neces 
sary and what must be accomplished in chronic 
hyperplasia ^rlV^TORD R UALtr M D 

Shea J J The Surgical Treatment of Acute Sup 
puratlve Paranasal Sinusitis J 1 m if lir 
1936 Ixxxvii 163 

The author points out that the surgical treatment 
of acute suppurative paranasal sinusitis is of the 
emergency type and should be carried out with as 
little trauma as possible Drainage is be t obtained 
with rubber tubing In children the maxillary sinus 
Is most frequently involved In maxillary sinusitis 
Shea obtains drainage bv inserting a knife or trocar 
into the antrum under the inferior turbinate and as 
far back as possible then enlarging a window with 
a rasp to accommodate a catheter inserling the 
catheter into the antrum over a trocar and using 
suction or irrigation 

The severe pain of an acute frontal sinusitis is 
due to the vacuum that is formed behind the escap 
ing discharge This may sometimes be overcome by 
alternate suction with gentle pressure or by passing 
a frontal sinus catheter through the frontal duct or 
resecting the anterior end of the middle turbinate 
In cases in which rupture is feared Shea uses a Lynch 
radical frontal operation incision opens the sinus 
with a small burr passes a catheter into the sinus 
and allows the incision to remain open Because of 
the danger of osteomyelitis of the frontal bone the 
antenor wall should not be attacked during the 
acute stage 

Sphenoiditis in children is diagnosed from head 
ache and the X ray findings Shea recommends for 


such cases irrigation with Deans antral irrigating 
apparatus 

Acute ethmoiditis is rare in children but when it 
occurs it usually ruptures into the orbit and requires 
external drainage In adults the cells should be 
punctured and drained bv suction or irrigation The 
middle turbinate should not be touched In the 
after treatment the channels should be kept open 
and protein silver salts employed 
This report was discussed by Lynch Skillern 
Lewis Shambaugh and Pratt Most of the views 
expressed were not in accord with those of the 
author the consensus of opinion being that opera 
tion IS rarely necessary in acute sinusitis m children 
Mavforo R \\AITZ MD 

MOUTH 

Mauctaire and Darcissac Noma with Perforation 
of the Cheek After Mercury Injections Fixation 
of the Jaw Multiple Operations and Prosthe 
sis {Noma avec perforation de la joue aprJ injec 
tions mercuncllcs constriction de la mlchoire 
operations multiples ct prothtse) Bull cl mfm 
Soe ml de ckir 19:15 hi 53 
The authors report the case of a woman who 
following a senes of mercury injections developed 
a severe mercurial stomatitis resulting in a perfora 
tion of the cheek measuring 5 by 3 cm and com 
plete constriction of the jaw The right ascending 
ramus of the infenor maxillary was fixed bycutane 
ous cicatncial bands outside and by mucous bands 
inside The tongue was fixed to the floor of the 
mouth and on the right side to the internal surface 
of the horizontal ramus There was lateroversion 
of the inferior maxillary The patient was in a 
condition of serious cachexia very emaciated and 
unable to speak She was fed through the perfora 
tion m the cheek A period of six months was 
necessary to render her condition sufficiently good 
for operation 

As the ascending ramus was so firmly fixed by 
cicatncial bands and retractile myositis of the 
internal and external masseter muscles this fibrous 
block was left intact and a Rizzoli osteotomy was 
performed in front of it to establish a neo arthrosi 
of the horizontal ramus Fibrous tissue was inter 
posed between the joint surfaces Darciasac s appa 
ratus with a craniofacial support (shown in an illus 
tration) was apphed to keep the teeth apart and to 
correct the laterodevnation of the infenor maxillary 
The lateroversion was corrected in six months 
Internal dibndement vvas then performed in 
several stages to free the mucous bands on the inner 
surface of the maxilla and liberate the tongue from 
the floor of the mouth To prevent recurrence rub 
ber pads were placed between the freshened surfaces 
The perforation in the cheek was then closed by 
Italian autoplasty with the use of a flap from the 
inner surface of the arm Since the operation there 
has been considerable retraction of this flap which 
causes asymmetry when the mouth is opened but 
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the patient is now able to open her mouth to an 
extent of 4 or s cm without lateral deviation and 
the relation of the tuo maxillae to each other is» 
normal The patient s speech can be understood and 
her general health is good 

AtoreyG MorcvNjMD 

PHARYKX 

Razemon II A Septum in the Nasopharjngeal 
Space (Le cloisK)nnenient du cavum) Arch tnicr 
na' detaryngol 19 6, xxxii 396 

Since 190S the author has noted that patients 
operated upon for adenoids or deviations of the 
eptum sometimes continue to complain of nasal 
obstruction after the operation Careful examma 
tion in such cases has shown that the nasal septum 
was continued into the nasopharvnx, dividing the 
latter more or lesa complete!) into two spaces and 
decreasing its capacitv and the height of the choanm 
The septum consists entircl) of bone or of bone and 
a fibrous membrane 

Moure and Bnndel state that occasional!) the 
vault of the na*-ophar)Dx is not plane or slightiv 
concave and that the space maj be divided from in 
front backward b) the vomer which forms a «ort of 
median ndge Comparative anatomy shows that in 
anthropoid apes the pharvngcal tubercle is replaced 
bv a ridge, and in certain other species of animals a 
membranous septum is found m the nasopharynx 
Razemon has seen the septum described m Iwent) 
eight patients including adults and infants and 
members of both ^exes He finds that removal of 
the seotum facilitates breathing and improves tbe 
general condition He has operated upon twent) 
patients ranging in age from 9 to 33 jears and ba_ 
rever noted anv ill effects from the operation He 
performs it unefer local anesthesia or eth>I chloride 
anssthesia supplemented bv local anesthesia 
Brief histones of eight tvpical cases are reported 
Acdrev G Morcvx M D 


NECK 

Pucctoni L Histological Changes in the Th)'roid 
in Animals Injected with Extract of Corpus 
Luteum (Modificaiiom istologicbe della tiroide 
di ammali iniettati con estratti di corpo luico) 
UA di gmec 19 6 iv 373 

The author performed expenments on animals 
determine the changes brought about in the 
tnvToid b) the intrapentoneal injection of extract 
01 corpus luteum The etpenmcntal and control 
acimals were of the same weight and age The 
Corpus luteum of cows was used in most ca_es but 
m afew the extract was obtained from human ovanes 
removed at operation An amount of the extract 
equal to 050 gm of fresh organ was given dail) 
lo^om twenty to thirtv da)s 

The weights of the expenmental and control 
weights of their thyroids are given 
tables The animaE JcKt weight rapidly even 


after they had begun to eat a normal amount of 
food following the initial anorexia The thyroids 
increased considerably in weight and presented 
hjper.Emia and dilatation of the vessels There 
was an apparent decrease in tbe size of the individual 
vesicles which was due not so much to a true de 
crease as to an increase in the size of the cells which 
tended to become cylindrical and occupy a large 
part of the vesicle There were numbers of new 
formed vesicles with walls made up of cylindrical 
epithelium 

The colloid was decreased in amount and density 
and was not homogeneous as it is normally , but 
finely granular ^^lanv vesicles showed epithelial 
cells scattered in tbe colloid and others becoming 
detached from the basal membrane In many areas 
the cell wall between two vesicles could be seen in 
the process of breaking down and allowing the two 
vesicles to coalesce into one There was a consider 
able increase in the fuchsmophile granules both in 
the body of tbe cells and in tbe colloid The lipoid 
granules were also increased These are phenomena 
which indicate hvperfunction of the thyroid 
The author takes up the question as to whether 
this hvperfunction is due to a specific action of the 
corpus luteum hormone or to a toxic action of tbe 
extract bv virtue of its being a foreign protein There 
arc pbvsiological and clinical facts which indicate 
that tbyToid function is stimulated by corpus 
luteum and other facts which indicate that the 
thvrotd like other endocrine glands is capable of 
hvperfunction id toxic or toxic infectious conditions 
of the organism Puccioni concludes that the hy per 
function of the tbvroid following the injection of 
extract of corpus luteum is due partly to specific 
corpus luteum hormone^ and partly to the toxic 
action of the extract itself 

Acdrxv G Morcvn M D 

Pamperl R The Genesis of Intralaryngotracheal 
Struma {Zur Genesc der mtralaiy ngotrachealen 
Struma) Zlsckr f Hals Aaren « Okrenketlk 
1926 XIV 173 

The author reviews forty-one cases of intra 
larv Dgotracheal struma including one of his own 
and forty reported in the hterature 

This condition is ebaractenzed chnically by 
dvspnoca and attacks of suffocation and occurs 
most frequently in women of middle age Its cause 
L» a tumor covered by normal mucosa which is 
located in the upper respiratory passages Under 
certain circumstances the diagnosis may be made 
before operation bv hr} ngoscopic and \ rav 
examination 

rhe treatment of choice is lary ngofissure or 
tracheofissurc followed by extirpation of tbe tumor 
and the introduction of a cannula The cannula may 
be removed after eight days The author warns 
against treatment with iodine and endolarymgeal 
and endotracheal procedures 

In Pamperls case the diagnosis was not made 
before operation although the laryngoscope 
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re\ ealed beloTv the vocal cord a hem)^phpncal tu’nor 
th'* size of a nut which was covered b) nonnal 
mucosa extended out { oti the posterior wall of the 
trachea and m the \ ra} picture caused a bjlging 
forward of the posterior tracheal wall fh* patirat 
was a woman 30 jear of age who staled that since 
she was 6 jears old she had had p nodic attacks of 
djspncea chieflj n the spring and fall and who 
showed a enlargement of the upper pole of 

the left lobe of the thyroid She had no difficulty 
in swallowing 

As ic cction of the upper portion of the left lobe 
o{ the thyroid faded tj relieve the dyspnoea the 
author performed a low tracheotomy With his 
fing t inserted through the incision he then pal 
pated a soft tumor the size of a small nut under the 
vocal cords on the npht side He acuordintly pro 
longed the incision to the larynx introduced a 
cannula incised the mucosa extirpated the tumor 
and then sutured the mucosa The tumor had a 
broad base and measured 3 by S by 1 5 cm 
Histological examination showed it to consist of a 
nodular struma containing colloid and showing some 
hvaline degeneration The extratracheal struma 
presented the same pwtute 

The author does nut agree with von Bruns that 
this tv pc of tumor is due to the liberation of em 
brvolopcal germinal cells He believes with Pattauf 
and Bunds huh Ih it it is caused by the mfiUratton 
of thvroid ti sue into the larvnx and trachea In 
support of his thtorv is the fact that the ba e of the 
tumor vs broad If von Bruns theory were correct 
the neoplism woula probablv have a narrow base 
and woulu be 01 a more polvpoid character 

jSSTRAU (?) 

llclmholz II F Etophchalmlc Golrer in Child 
hood / im If Ij 10 0 Kxxvii 157 

BetwcfcH January 1 ipit and March r 1916 
thirty cases of exophthalmic goiter in children 14 
vears of ago or under were observed in the Mayo 
Clinic The duriUon of the svmptorns wfaichaancd 
from SIX months to eight vears indicated that fre 
quentlv the condition iv not recognized early or its 
senou ness is not apprccutea 

Nervousness was given as ih^ fust symptom m 
thirteen cases and as the ccond symptom in seven 
cases Exoptbalmos was definite in twenty five 
and in one of the remaining five the cbaracleiislic 
tare was pre nt 1 he stare is fully as important as 
the exophthalmos and mav be followed bv exoph 
thalmos lachy ardia was present in every cuxe 
Other symptoms noted were enlargement of the 
thyroid bruit ovtr the neck hyperhidrusis tremor 
loss of weight poljphagu weakness of the qu^ij 
ceps muscles gastro intrstinal disturbances and 
djspncea 

hletabobc rates we e determined in all but two 
cases The hrsl determim ions were frequently 
high but as soon as the child became used to the 
test sat sfactorv readings were obtined The 
metabobc rates were markedly increased “I he effect 


of iodine in reducing tbe basal metabolic rate was 
very striking In a few cases the improvement was 
so marked after the administration of iodine that 
thyroidectomy was unnecessary In some cases 
the admin stration of iodine was continued after 
op ration 

The diagnosis of exophthalmic goiter in childhood 
13 based on (i) symptoms in ficatin^, an increase in 
metabolism such as tachycardia excessive pcrspira 
twn and loi>s of weight m spite of an adequate food 
intake (5) toxic symptom such as nervousness 
hypenrntability fatigue, exophthalmos and the 
gastra intestinal crises, (3) enlargement of the thy 
fold and a local bruit especially in the region of the 
superior thyroid artery 1.4) increased metabolic rate 
and (s) tbe reduction of the rate and rapid disappear 
ance of toxic symptoms after the administration of 
laroe doses of iodine 

Hyperthyroidism may occur in children as a result 
of hypertrophy and hyperplasia of the thyroid and 
after the administration of large doses of desiccated 
thyroid or thyroxin The introduction of the use of 
lodme by Plummer in the tteatm"tit of exophthal 
nuc goiter has bi en a great advance This treatment 
has resulted in surprising improvement in the 
patient s condition and has eliminated the tveces 
sily of practically all preliminary operative pro 
cedurts 

Oftweniy fourpatieatsopcratedon twadied one 
in crisis twenty four hours after the operation xnd 
the other from bronchopneumonia one week after 
the operation 

Cartell R B The EUmlnatlon of Iodine In the 
Urine In Normal Patients and In Exophthalmic 
Colter Boston it LrS J 1916 cxcv 69 

Although relatively large qumtities of iodine are 
giwft la the treatment of exophthalmic goiter only 
a small fraction of the drug can be stored in the Ihv 
roid gland Iodine is readily absorbed from all 
mucous membranes After single doses it is com 
plelely absorbed in five hour Most of it is ehmi 
nated in the urine and ficccs but small amounts arc 
found m the saliva tears sweat milk and other 
body fluids and effusions Only a small amount is 
stored m the thyroid unless the gland is hyper 
plastic 

After single doses of iodine the elimination in the 
uime begins in from ten to twenty minutes and 
teaches its maximum m from one and one half to 
three hours From 60 to 80 per cent is excreted in 
twenty four hours Traces persist for several davs 

Determinations of the effect of iodine were made 
by the author in the cases of six normal persons and 
forty mne persons with exophthalmic goiter Thirty 
minims of Lugol s solution representing approx 
imttcly «so mgra of iodine were given dailv 

In the subjects without goiter no unfavorable 
effects from the drug were observed There was ro 
change in the netabobc rate or the pulse rate The 
amount of iodine excreted in the urine varied con 
Sidembly Iron day to day but in general the daih 
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total output tended to incrtase on i constant 
dosage 

In the cases of exophthalmic goiter the output of 
iodine in the urine was less than in the cases of nor 
mal persons especial!> after operation A sharp 
rise during the first few da>s after the institution of 
the treatment was followed bj a gradual fall and 
maintenance of a lower level 
The normal thjroid contains about 15 20 mgm of 
iodine It therefore seems improbable that the daily 
administration of 30 m of Lugol s solution is neces 
sary for the desired effect In view of reports of 
occasional unfa\ orable effects from large doses and 
of favorable effects from much smaller doses, and 
m view of the large quantity of the unutilized drug 
which is excreted almost immediately m the urine 
the smaller dosage appears to be preferable Ten 
drops of Lugol’s solution daih has given satisfac 
tor> results However, it is possible that in the use 
of larger dosage more of the iodine maj be taLcn in 
to the gland tcraporanl> with some benefit In the 
light of our limited knowledge of the subject at the 
present time, it seems necessary to give an excess of 
the drug Don K Hutchens, M D 

Richardson, £ P The Value of Iodine In the 
Surgical Treatment of Exophthalmic Goiter 
Boston M b" S J 1926 cxciv, 1066 
The administration of iodine in exophthalmic 
goiter IS usually followed within a da> or two b> a 
lessening of the restlessness and emotional m 
stability Slowing of the pulse and a fall in the 
metabolic rate become apparent as a rule within 
three dajs and reach their maximum within from 
eight to fourteen days The vasomotor symptoms, 
the charactenstic stare, and the nervous tension 
dimmish The patient feels better and has a ten 
denc> to gam weight Apparently in no case is the 
condition made worse by a short period of this 
treatment 

CattelJ has shown a remission of the hyperplastic 
changes in the gland and its return toward a resting 
state Chemical examination shows an increase m 
Its iodine content Although the administration of 
iodine IS not a satisfactory treatment for exoph 
thalmic goiter, it brings about a remission of the 
condition so that operation can be performed with 
less danger of a stormj postoperative toxic reaction 
The indiscriminate use of iodine m the cases of 
patients with large thjroids is to be avoided as it 
may do harm rather than good In adenomatous 
goiter iodine may stimulate the gland to toxic 
activitj and thereby increase the operative nsk 
and produce organic damage 
The patient should be seen both before and after 
iodine IS given in order that an accurate diagnosis 
of the type of j^oiter may be made As the effect of 
the withdrawal of the iodine cannot be predicted, 
serious toxicitj may develop if the patient is not 
seen again 

For the past three jears, m the Massachusetts 
General Hospital, Boston, Lugol s solution has 


generally been administered in a dosage of from 15 
to 30 minims daily and operation performed when 
the maximum lodme effect has been obtained 
Richardson emphasizes the fact that although 
the administration of iodine represents a decided 
advance in the surgical treatment of exophthalmic 
goiter, It does not raise the patient’s resistance to 
normal and therefore great care is necessary in 
judging the seriousness of the individual case and 
m detcrrmmng w-hether a single or multiple stage 
operation is indicated Anthonv F Sava, M D 

Frazier C H and Mosser W B A System of 
Control and Treatment In the Toxic Goiter 
Inn Surg , 19 6 Ixxxtv sj 
At the University Hospital, Philadelphia everv 
patient with goiter is registered in a Thyroid Chnic, 
the officers of which are representatives of the medi 
cal surgical, and \ ray services Such an organi 
zation has the advantage of composite opinion, 
protects the patient from individual prejudices, and 
constitutes a means by which impartial statistics 
may be accumulated 

It IS believed that at the present time surgical 
treatment offers the patient with exophthalmic 
goiter or toxic adenoma by far the best hope of re 
covtrv Medical treatment is much less effective 
and \ ray treatment is curative in only a small 
number of cases 

In the University Hospital every patient with 
toxic goiter is subjected to a careful study by repre 
sentatives of the various specialties and after the 
completion of a routine investigation in the Thyroid 
Clinic IS treated according to the consensus of opm 
ion of the composite group It is the custom also 
to have the internist from the Thyroid Clinic see 
every case at frequent intervals both before and 
after operation particularly for the care of any 
cardiac, renal or gastro intestinal complication 
Everv toxic patient is treated by the anoci associa 
tion technique and given absolute physiological rest 
Mild sedatives are prescribed as indicated In se 
lected coses iodine is administered as a specific In 
the anoci association technique, the patient is kept 
m Ignorance of the fact that he is to be operated 
upon or IS not informed of the time of operation 
Mental and psychic disturbances are avoided As 
a result he vvithstands the operation better and the 
immediate postoperative reaction is less severe 
Physiological rest is one of the most beneficial 
pre operative measures It causes a gradual decline 
m the pulse rate and a corresponding decline in the 
basal metabolism 

In cases of exophthalmic goiter the pre operative 
administration of iodine is a routine measure Its 
effect is remarkable, but is transient and the max 
imal improvement caused bv it can be determined 
only by clinical observation In general, this is 
reaped after the administration of 5 minims of 
Lugol’s solution twice a day for from seven to ten 
davs After this period iodine is either of no value 
or harmful Beneficial results from Lugol s solution 
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an s Idom be duplicated if operation la <lcla>ed 
and no case of exophthalmic goiter has been perma 
nentlv benefited b\ iodine Iodine is not curatixe 
It IS of Mlue chiefly because by bringing about a 
transient impro\eirent, it affords an opportune time 
for surgical interacntion 

In cases of toxic adenoma iodine is often benefiaal 
but the advisability of its routine administration is 
rendered doubtful by unfavorable reactions in some 
cases Iodine should nev er be gn en in a case of non 
toxic or toxic adenoma unless the patient is m a 
hospital being prepared for operation Its indis 
criminate use in cases of non toxic adenoma has 
alarmingl) increased the incidence of induced hyper 
thvroidism 

In the Thyroid Clinic the date of operation is 
selected after the patient has been at absolute 
phvsiological rest for several days at a time when 
the pulse rate basal metabolism and body weight 
have finallv become stationary following steady im 
provement 

The operation of choice is bilateral subtotal thv 
roidcctomv but various factors often demand a 
series of operations for the desired cflect While 
iodine lessens the postoperative reactions it does 
not entirely prevent unfavorable reactions tn well 
advanced or complicated cases In voung persons 
with moderately advanced disea«c who react favor 
ablv to rest and iodine the complete operation i» 
unifurmh successful 

In the more advanced cases of older persons with 
a high basal metabolism emaciation and cardiac 
incompetence who do not react promptly to physio 
logical rest and iodine the choice of primary opera 
tion rests between unilateral lobectomy or hemi 
thy roidcctomv and bipolar ligation If the reaction 
IS onlv moderate following hemiihyroidcctomv the 
second lobe i» removed after forty eight hours 
When Che reaction la severe the second operation 
IS postponed if necessary for several weeks until 
the weight basal metabolism and pulse are satis 
fdctorv 

Ligation I reserved for very advanced cases This 
procedure gives temporary but often rcmarkablt. im 
provement \t the end of ten weeks the patient 
returns for the second stage operation which may 
be a subtotal thv roidcctomv or a hemithyroidec 
tomy OccasionalK unilateral polar hgation fol 
lowed by ligation of the opposite pole then by hemi 
thyToidtctomv and finally by subtotal thyroidec 
tomv are the various steps found necessary 

In cases which are regarded as inoperable the 
injection of boiling water or alcohol has been found 
of temporarv benefit 

After operation the anoci association technique 
IS continued until the immediate shock has sub 
sided Water is given liberally and morphine is 
administered at regular intervals for twenty four 
hours The administration of iodine is continued 
until the danger period is passed Postoperative 
thyrotoxicosis is rare If a moderate toxic reaction 
occurs it is controlled by the administration of 


large quantities of fluids an increase in the quantitv 
of iodine blood transfusion and the application of 
ICC bags 

Since the use of iodine the mortahty in the Thv 
roid Clinic has been materialU reduced I’revnous 
to iQio the mortality m toxic cases averaged 2 77 
per cent whereas since that time there have been 
only two deaths in 262 operations a mortality of 
only o S per cent DovK IIctciiens AID 

Clute II M Ilypcrtlijroldism Persisting After 
Thyroidectomy The Necessity for Postopen 
the Examinations In Toxic Goiters Siirg Clin 
\ lf» iq}6 m 691 

It IS believed by the workers at the Lahey C lime 
that all patients treated for primarv hvpcrthyroid 
ism should be subjected to repeated clinical exami 
nations and metabolism determinations during the 
first year after thy roidcctomv In at least 95 per 
cent of such cases both clinical and metabolic evi 
dence of cure will be found from two to four months 
after the operation or much earlier 

The presence of clinical evidence of persisting 
hyperthyroidism and an elevated basal metabolic 
rate four months after the operation generally means 
that too large a piece of hyperplastic thyroid tissue 
IS still present Lugols olution may be given in 
such cases but it must be borne in mind that any 
improvement in the symptoms that may follow will 
be only temporary In Clutc s opinion hvperthy 
roidism per isting six months after operation is a 
positive indication for the further removal of tby 
roid tissue StvnleyJ ScccrR MI) 

Frugon) G bcimonc A nndComoIIi A Chronic 
Tetany in Adults and tiie Transplantation of 
Human Paratliyroids by the Metliod o! AotonoJ! 
(Tetanie chronique lies adults et transplantation 
de parathyroides humaincs scion la mftiiode de 
Voronoll) Presseinid lar 1926 xxviv 355 

The authors report a case of tetany in a man 21 
years of age Two hours after a meal of green 
prunes five years previously the patient was seized 
with acute gastro enteritis associated with an attack 
of tetany lasting for three days and characterized 
by painful cramps of the banda painful rigidity of 
the entire arm with flexion of the forearm and ab 
duction of the upper arm spasmodic rigidity of the 
lower limbs with the feet in the club foot position 
contraction of the abdominal muscles respiratory 
difficulty opisthotonos, diplopia and locking of the 
jaws At times the tongue was wounded bv the 
teeth 

Five months later another attack occurred and 
thereafter the attacks were so frequent that the 
patient was often in the hospital Sometimes thev 
were separated bv intervals of onlv two or three 
hours One night there were four They varied 
from slight ones to very serious ones with general 
convulsions and transitory loss of consciousness 
Occasionally the pvticnt would fall and injure his 
face 
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Examination showed moderate exophthalmos and 
nj^tagmus When the patient looked to the right, 
the left eje showed internal strabismus, and when 
he looked to the left the right ej'e showed a similar 
dexiation Pressure over the point of exit of the 
fifth cranial ner\e caused con\ergence of the e>e 
Kills and a diminution of \asion The lips were 
swollen and one tooth was broken The Chvostek 
sign was markedh accentuated ^t times the 
patient complained of d\sphagia and a slight spasm 
of the glottis with a sensation of suffocation The 
thjTOid was negative Tapping of the muscles of 
the thorax caused energetic contractions The 
Trousseau phenomenon was \er\ active Flexion of 
the extended lower limb on the pelvas as in the 
maneuver of Lasegne caused a painful contraction 
of the entire hmb and especially of the foot The 
blood ^\assermann test was positive 
The reaction to pilocarpine was verv active and 
that to adrenalin was moderate The electrical 
excitabihtv of the facial nerve was o8 to 09 ma 
and that of the cubital and median nerves 04 to 
0 3 ma Three determinations of the blood calcium 
showed 9 2, 8 7, and 9 mgm per 100 c cm 
Dunng the three months the patient remained 
in the hospital he had numerous attacks of tetan> 
man) of which were accompanied by true epilepti 
formseizures The intravenous injection of calcium 
chloride (10 c cm of a 10 per cent solution) on eight 
successiv e day s lessened them temporanlj Vigorous 
antiluetic treatment was ineffective The condition 
was diagnosed as chronic tetanv and epileps> 

Under local anaesthesia a parath>Toid graft taken 
from an 18 v ear-old girl operated upon for diffuse 
parenchymatous goiter was transplanted into the 
tumca vaginahs of the testicle by the method of 
\ oronoff This caused a sudden cessation of the 
tetany and rebeved the epilepsy 
The authors believe that the chronic tetany was 
due to either a luetic lesion of the parathyxoids or 
a pnmary sclerosis of those glands based on degenera 
tion or secondary hemorrhage From the sixteenth 
to the twenty fifth day s after the operation the te 
tany recurred, but then definitely ceased The persis 
tence of the Chvostek sign though it was greatly 
diminished indicated a remaimng latent parathyroid 
insufficiency that the graft had not compensated 
The patient regained his general health and the 
abihu to do active work From fifteen to twenty 
five days after the operation the electrical excitabil 
ity of the facial nerve was o 8 to o 9 ma and that 
of the median and cubital nerves 04 to 03 ma 
Fifteen davs after the operation the blood calaum 
9 4 mgm per 100 c cm Five davs later it 
was 10 8 mgm and eighteen days later 10 g mgm 
The pharmacodynamic tests remained as before the 
operation On palpation a month after the opera 
tion the graft seemed to be unchanged After five 
months it still retained its primary form and size 
and was fired to the tissues 
The authors state that when there is no surgical 
material available for such a graft, the parathyroids 


of a pen>on killed by trauma or those of anthropoid 
apes may be used 

ComoUi considers parathyroid homografts pre 
ferable to heterografts He obtains his grafts from 
stillborn infants or persons killed in accidents In 
the cadaver, the parathyroid is easily confused with 
a drop of fat At operation it is distinguished bv 
Its consistency and color Blood staining masks 
the tu>sues Comolh places the graft with fat in a 
sterile glass box, transfers it at once to the opent 
ing room and transplants it immediately into the 
tunica vmgmahs of the right testicle Under 
local inisthesia a 7 cm incision is made which 
enters the tumca vaginahs The testicle is then 
exteriorized and the parathyroid fixed with fine 
catgut on the mesial side of the testicle in the 
scarified mesial cul de sac of the vaginahs near the 
epididymis The catgut fastens only the small 
masses of connective tissue and fat surrounding the 
parathyroid, it does not traverse the glandular 
tissue After closure of the operative wound the 
graft on the testicle is perceptible on palpation 
V ALTER C BurKET AI D 

New G B Carcinoma of the Larynx Minnesota 

t/iof 1926 IX 36a 

Id spite of educational measures and propaganda 
concerning carcinoma many patients with extensive 
inoperable carcinoma of tbe larynx are still being 
treated without a laryngoscopic examination Such 
a state of affairs is lamentable, especially because 
tbe diagnosis of carcinoma of the larynx is usually 
not difficult and the redults of early surgical treat 
ment of the lesion are excellent 

Epitheboma of the larvnx should be removed 
surgically In the indivadual case the operation is 
determined bv the situation extent and malig 
nancy of the le-^ion and the patient s general condi 
tion The grading of epithehomata formulated bv 
Broders is a definite advance in determining the 
treatment advisable for such growths m the larynx 
as well as elsewhere in the body The microscopic 
grading wall sometimes determine whether the opera 
tion should be a tbyrotomv or a laryngectomy A 
low grade epithehoma of the vocal cord may be 
cured b> thyrotomy, whereas if the lesion proves to 
be an epitbeboma graded 4 microscopicallv , laryn 
gectoray mav be preferable 

New performs all major laryngeal operations 
under paravertebral anasthesia, as advocated by 
Labat, Meeker, and Lundy This is a distinct ad 
vance over tbe prevaous general or combined general 
and local anaesthesia The anaesthesia in most cases 
has been perfect, from both the operator s and the 
patient s standpoint 

WTien thvTotomy and excision are selected a 
median incision IS made The hyoid bone is then split 
with bone forceps and its ends are retracted Ihe 
thyroid cartilage is sawed through with a small 
handsaw, the wings being held wath special laryngeal 
forceps The growth is then removed down to the 
cartilage After tying of the larger \ essels the w ound 
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IS closed The cartilage itself is not sutured but the 
th>roid h%oid membrane and the perichondrium are 
sutured with catgut 

hen larvngcctomj i» chosen a tuo stage opera 
tion is performed according to the technique us>ed 
b) Judd 

In the first stage a median line incision is made 
from the s>mph%sis of the jaw to the manubrium 
The hjoid bone is dnided with bone forceps and 
the cut ends are retracted The isthmus of the thy 
roid IS div idcd and the larj nx and trachea are skele 
tizcd A piece of iodoform gauze is packed laterally 
to the trachea just below the cricoid down to the 
ccsophagus as is done hv Dinsmore but is not car 
lied back of the trachea "I his gives as much prottc 
tion as IS obtained when the gauze is earned back of 
the trachea and is associated with leas risk The 
margin of the skin la sutured to the trachea with 
chromic catgut about the second tracheal nng at a 


point just below where later a tracheotomy will be 
performed The rest of the wound is closed loosclj 

After from four to fiv e day s the trachea is opened 
by a parallel inciaion made usually just below the 
cncoid cartilage without injuring the tracheal rings 
The iodoform packs on either side of the trachea are 
not changed 

From eight to ten days after the first stage the 
larynx is removed from below upward and the 
pharynx is closed with two rows of chromic catgut 
sutures care being taken to secure accurate approvi 
mation The trachea is sutured to the skin w ith silk 
worm and dermal sutures and the rest of the wound 
IS completely closed with catgut and ilkworm 
utures No drams are employed A gauze dre sing 
IS applied over the upper part of the wound to sup 
port the pharynx 

The operative mortality in these cases is very low 
and the end results m the early cases are good 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Rosanor, W Traumatic Epilepsy and Its Surgical 
Treatment (Die traumatische Epilep le uad ihre 
chirurgische Behandlung) T erUandl d i6 mss 
Chir Rons Moscoiv p 312 

Eighty cases of traumatic defects of the skull are 
reported, of which thirty five required operation for 
cortical epilep 5 > 

The nature of this condition and the reason v\h\ 
It develops in some cases and not in others with 
apparently the same type of injury remain unde 
termined in spite of the world war 
The author believes that the endocrine glands 
have something to do with the occurrence of jack 
soman epilepsy 

In Rosanovs cases the operative treatment is 
preceded by asvstematic ionization treatment of 
the region of the scar on the skull Thu is earned 
out with a I per cent solution of sodium iodide at the 
cathode which is pressed directly against the scar 
The anode moistened with physiological sodium 
chlonde solution, is held against the opposite area on 
the kull This treatment is intended to produce a 
diminution, vasculanzation, and vacuolization of 
the scar by which the surgical removal of the star 
will be made easier 

The cranioplasty is done at a second sitting eight 
days after the first It is performed preferablv with 
fragments from the tibia which are transplanted 
with the periosteum and subcutaneous fat the latter 
being placed directly upon the brain 
In in expenence of many years the author htd a 
failure from this method in only r? per cent of the 
cases 

In two cases the epilepsy was favorabh influenced 
by the transplantation of parathy roids from a goat 
Petkov (Z) 

Brown A The Results of Hypoglossofacial Anas 
tomosis for Facial Paralysis in Two Cases 
Stirz Gynec &• Ohsl ig 6 xlu 608 
Brown states that in the treatment of facial 
paralysis the best results as regards nerve continuity 
and psychic control are obtained from anastomosis 
of the hypoglossal and facial nerves Frazier and 
Spiller give the three desiderata as (i) restoration 
of the normal contour of the face during rest (a) 
restoration of voluntary motion m the miu>cle& and 
(3) restoration of emotional expression The close 
relation between the cortical centers of the hypo 
glossal and facial nerves makes these nerves the log 
ical ones to be used 

The author reports two cases in which he em 
ployed this method of anastomosis The hypo 
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glossal nerve was brought to the facial nerve 
externa! to the posterior belly of the digastric The 
dcsccndcns hy poglossi w as sectioned and the central 
end sutured to the peripheral end of the cut hypo 
glossal The result were fair 

The operation is but the beginning of the treat- 
ment Complete cooperation of the patient is 
essential Massage once a day and faradism twice 
a day after the tenth dav are useful aids Early signs 
of returning function may appear in from two to 
three months After this time, constant practice 
before a mirror is essential The restoration of the 
tongue raav he less satisfactorv but is of less im 
portance 

The first case reported was that of a woman 43 
vears of age who developed facial paralysis on the 
left side after the removal of a sarcoma of the middle 
ear followed by radium treatment two years previ 
ously Two months after hypoglossofacial anas 
tomosis she began to notice signs of returning func- 
tion after faradic stimulation A senes of photo 
graphs «how the patient before the operation and 
about five eleven, and seventeen months later 
These demonstrate good restoration of facial sym 
metry and voluntary motion with quite good return 
of emotional expression Improv ement is continuing 
The second case was that of a girl jp year& of age 
who after a mastoid operation one year previously 
developed paralvsis of the portion of the left facial 
nerve supplynng the angle of the mouth and lower 
face The facial anastomosis performed was of the 
same type as that in the first case After three 
months signs of beginning return of function ap 
peared and have continued to date The article in 
dudes photographs of the patient before operation 
and six months later The results seem excellent 
The anatomical relations of the operation and the 
probable mechanism of regeneration and restoration 
of function are shown in illustrations 

Alberts Crawford JI D 

SPINAL CORD AND ITS COVERINGS 

Lindblom A F On the Effect of Lipiodol on the 
Meninges Ada radiol 19 6 v i-’g 
The subdural injection of relatively large quanti 
ties of Iipiodol into rabbits gave rise to an acute 
leptomeningitis which was evidenced histologically 
by an infiltration of cells (mainly leucocytes) and 
usually subsided in two or three weeks In one of 
seven rabbits it resulted in death After the sub 
sidence of the inflammation no histological changes 
were to be noted even when large quantities of lipio 
dol remained 

After the intralumbat injection of from 5 to ic 
cem of lipiodol in man acute leptomeningitis 
4SS 
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develops \Mth a marked increase of lymphocytes m 
the lumbar fluid The meningeal symptoms subside 
nithin two neeks after the injection 

Ebaugh F G and Mella 11 The Use of Liptodol 
In the Localuation of Spinal Lesions J1 The 
Local and b>stemic Effects of the Injection of 
Llplodol into the Subarachnoid Space 4t« / 
if Sc 1926 cUxii 117 

The authors tudieil thirteen patients in an effort 
to determine 

I The local effects of the injection of lipiodal — 
mainlv the duration of the aseptic meninRitis if 
anv as determined bv spinal fluid cell changes 
quantitative p otein determinations and imtatne 
phenomena found in the neurological examination 

. The general s\ stemic effects of the injection 

5 The length of time required for the bpiodol to 
pas from the cisterna migna to the lumbar sac and 
whether anv lipiodol is held back b> the posterior 
roots folds or pockets of the arachnoid Ibireby 
leading to an inacrurate diagnosis of subarachnoid 
block 

Tbej ebtaired df finite evidence that an a cptic 
menin^tis was produced following the introduction 
of llplodol into the spinal ubarachnoid spiCc Thi 
reaction however was of transient duration all of 
the patients tecoverinj, w iihin a period of three da> s 
The occurrence of frequvnt bloodv taps in lumbar 
puncture after thi in ection aj p< ared to indicate a 
generalized congestion jf the vessels Four of the 
patients complained of p un in the leg” and in three 
cases there w-is a slight imrea e m the temperature 
following the injection uf the drug Nausea and 
heidaehe were present m one case vnd alcucocyto 
sis was noted in feur cases Most of the patients 
showed som“ general rcstle sneas In two cases 
there was evidence indicating that the hpiodol v as 
held back bv the posterior roots of the lumbar 
region In two ca es in which there was no sub 
arachnoid obstruction the hpiodol reached the end 
of the lumbar sac a lew seconds after the injection 
SrVNLEV J bCIGtS M D 

\ergs P andDazzi A An Unusual Case of Race 
mose Cjsticercus m the Spine (Ot un laro caso 
diosViceicoTA emosoaiocahzzazioTi pmale) FpU 
dm Rome 19 1 xxiii er med 6^ 

The case repjrted in this article was that of a 
man of 50 years whj had been addicted mcc early 
\outh to alcohol and sexual excesses At the age of 
I years he ha i gonorrhcca and at the age of 26 
j ears he contr icted s\ philis When he was 34 years 
old he began to have lancinating pains in the lower 
limbs and later these were a'sociated with a feeling 
of great weakness bubsequently there was sexual 
debihtv which progressed to complete impotence 
In the fall of 1923 constant urinary incontinence 
began The patient was then so weak that he was 
scarcely able to stand 

Examination revealed the Argvll Robertson sign 
Romberg s sign a zone of hypisthesia limited to the 


mammillaT) region ataxia of the lower limbs and 
absence of the patellar and Achilles t« ndon reflexes 
During the last few months of bis life the patient 
had mental disturbances greatly re embhng those of 
paresis vu delusions absence of emotional reac 
tions failure to recognize his condition andpycho 
motor agitation The clinical diagnosis was tabo 
paresis 

Autopsy revealed a few cv sticercus c\ sts scattered 
m the lumbar and dorsal portions of the spine a 
cystic ma«s in the Ciuda equina and degeneration 
of the posterior corcL 

There were cerlam differences between the symp 
toms in this case and tho e of syphilitic tabes The 
first disturbances of sensation were limited entirelv 
to the lower limbs and remained so limited for 
twenty years while in tabes the affection of the 
lower limb is generally preceded bv involvement of 
the hrst dorsal roots with girdle pam m the upper 
part of the thorax and pain along the inner surface 
of the arms and the prodromal stage is much shorter 
In the author s case there was atrophy of the 
muscles of the lower limbs which could not have 
been due to the reduced state of nutrition since if 
the latter had been the cause the other muscles of 
the body would have been affected The degeners 
lion of the postenot cords was irregular This de 
generation and that of the anterior cords was due 
to the localization of the cysts The localization of 
the disturbances m the lower limbs and the genital 
and vesical disturbances were caused bv the cysts 
m the Cauda equina The amyotrophia of the limbs 
was due to attophv o[ the cells of the anterior horn 
Tabes is not an independent disease but a clinical 
syndrome due to degenerative atrophy of the cord 
which mav be caused oy other toxins as w ell a those 
of syphilis In alcoholism nicotinism ergotism and 
pellagra there may be symptoms similar to those of 
tabes 

The case reported is the third case described in 
which tabes was associated with spinal cysticercus 
TVhilc the mental sign may have been due to the 
intoxication caused by the para itc the syphilis 
from which the patient had suffered may have been 
partly responsible Audxex G Mosccn MD 

Ssamacln N N The Hcatinft of Aseptic ^^ound8 
of the Spinal Cord (Ueber die Heilun aseptischcr 
\\unden de Rueckenmatks) I rrlicjiufi rf j 6 ruts 
Ckf hois Mo cow 192s P 117 
In experiments made on forty four rats and rab 
bits partial section of Iht spinal cord was done and 
followed by tamponade to prevent the formation of 
ahoimatoma In the rabbits fibroblasts were lound 
in the cicatrix after three or four da\ and resorp 
tion cysts after seven days The regeneration of the 
nerve fibers was an irregular process It first ap 
peared after three weeks but after from thirty to 
sixty davs the regenerated nerve fibers disappeared 
After mother sixty days it again appeared and as 
the process of resorption was then less pronounced 
the regenerated nerve fibers did not disappear After 
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fi\e months rather numerous regenerated nerve 
fibers and e\en ner\e bundles were found traversing 
the scar The nearer the center of the tord, the 
greater the number of regenerated fibers Regen 
crated nerve fibers were seen also in the degenerated 
areas of the spinal cord above and below the scar 
The graj substance showed a tendenej to regen 
erate, but onij to a slight degree 

Kobnmwn (7) 


SYMPATHETIC NERVES 

Coenen H SjTicope Collapse and Shock as Re 
lated to the Sjmpathctic Nervous Sjstem 
(Obnmacht Kollapa und Schock in iJiren Beziehun 
gen zum vegetativen Nervensjstcm) Muenchen 
med W chnschr , 19 6 Itvui i 66 
The author first brieflj describes the signs of s>n 
cope, a transient state of unconsciousne 5 .s ushered 
in by cerebral anaimia and representing a reaction 
to psjchic stimuli of various tjpes A habitual tend 
encj to such a condition can be no more denied than 
the probability there is aEo a nervous factor or a 
personal predisposition Most probable in such 
cases IS increased labihtv of the vascular svstem 
With regard to the pathogenesis and the site of 
the syncope in the brain the author states that man\ 
considerations refute the teaching that the cause is 
a vascular spasm m the cerebral cortex Among 
these IS the fact that motor and sensory cortical 
phenomena do not usher m the attack, but appear 
only after sy ncope has fully developed Moreover 
Reichardt s investigations indicate that the brain 
tern and not the cortex is the seat of conscious 
ness— a location winch is near the sympathetic 
centers for vascular tonus, sweat secretion, pupil 
laryreaction andslcep all of which are predominant 
phenomena in syncope Coenen says Syncope is 
not a cortical but rather a basilar sympathetic syn 
drome of the brain stem called forth by psychic 
reflex stimulation of the large sy mpathetic central 
station situated in that region ’ 

Collapse 1 e , collapse of the vital functions the 
symptoms of which Coenen describes has as its 
cardinal sign a disturbance of the circulation Car 
diac weakness too great exertion, di ease of the 
heart muscle valvular failure and the action of 
toxins on the heart mu«scle mav cause collapse 
Somewhat different is the hemorrhagic collapse fol 
lowing the loss of blood m this condition the forte 
of the heart is at first not affected and the vessels 
are contracted by increased activity of the vaso 
motor center, but soon the heart becomes empty 
and the organic circulation suffers Consciousness 
IS lost last and is recovered even before the pulse 
can be detected In infectious diseases collapse de 
p“nds more upon vasomotor failure than cardiac 
weakness with a marked fall in the arterial pressure 
the organism bleeds itself into the flaccid and max 
imally dilated splanchnic area In toxic collapse 
(pancreatic necrosis, tissue injury burns, anaphy 
lactic collapse) the marked decrease m the blood 


pressure is to be ascribed to central v ascular 
injury The drop in the temperature in collapse 
cannot be explained by circulatory weakness and the 
fallm the blood pressure alone Diehl has show n that 
in different intovications the fall m the temperature 
IS independent of the drop in the blood pressure 
Therefore a direct central poisoning must be the 
cause This would explain also the sweating and the 
facial expression m thi« condition 
Shock occurs very suddenlv Its causes are a 
severe nervous irritation of a peripheral sensorv 
origin (severe injuries) or a central psychic origin 
(strong mental perturbation) The chief symptom 
of this condition in which the sv mpathetic nervous 
system is affected is a rapid fall m the blood pres 
sure Its neurogemc etiology and instantaneou« on 
set differentiate shock from collapse even though 
the svndromes of the two are verv similar The 
author discusses the many theories of shock The e 
are difficult to ev aluate because in the foreign Iitera 
ture the picture is not clearly defined and collapse 
svmptoms are included m it The author rejects 
the cardiac chemical and acapnia intoxication the 
ones believing that the blood vessels are of chief 
importance m the svmptoms His theory is based 
upon the assumption that a too strong centnpetal 
nervous impulse jumps across ’ to he svmpatbetic 
svstem paralvzes the vascular sjstem and tberebv 
lowers the blood pressure and diminishes all vital 
functions As proving the correctness of this as 
sumption he cites the Goltz palpation experiments 
and the division of the splanchnic nerve by Ludwig 
and Cvon The resulting bleeding into the splanch 
me area and the drop m the arterial blood pressure 
caused the menacing symptoms m the circulatorv 
system which constitute the sy ndrome of shock In 
just what manner the vascular paralvsis occurs has 
not vet been satisfactorilv explained Abdominal 
hock from mechanical causes m man Coenen attnb 
utes to a central segmental vascular reflex rather 
than a purely peripheral cause The stimulus lead 
ing to abdominal shock in man mav be mechanical 
but also chemical (perforation of an intestinal ulcer) 
the consequent perforation peritonitis at first causes 
the primary reflex paralysis of the abdominal ves 
sels through the secondarv toxic vascular paralysis 
and in this manner shock changes to collapse with 
out any change in the external appearance In 
Goltzs experiments the abdominal phenomena run 
parallel with contractions of the vessels of the ex 
trcmities so that abdominal shock differs from the 
other types of shock which are charactenzed b\ 
general vascular paralysis 

Shock may be caused by eev ere pain m my part 
of the body if a number of peripheral nerves are 
eubjected to great irritation Blunt superficial ti« 
sue injuries are therefore more quickly followed by 
shock than circumscribed sharp or penetrating in 
juries ^\hen during long drawn out mutilating 
operations a sudden and marked drop in the tern 
perature occurs it may be associated with the marked 
reflex fall in the blood pressure which charactenzes 
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shock but it IS possible also that the peripheral 
stimulus has paralyzed the temperature center 
In addition to the quiet or torpid shock there is 
the restless shock denied b> man> characterized 
by great unrest anxietj and delirium which can 
not be attributed to losa of blood Closely related 
to this IS the ps>chic or emotional shock with dis 
turbances of consciousness (Bonhoeffer) or without 
such disturbances (Baelz) For this t>pc of neuro 
pathic shock a nervous anlage is nece sarv such for 
example as increased vascular labilit> It has not 
been proved that psychic shock can cause death in 
the case of a healthy person On the ground of 
Mueller s claim that the vascular center lies near 
the center governing temperature and sweating in 
the midbram it mav be assumed that the localiza 
tion of shock la in the midbram in the central gray 
matter of the third ventricle 
The author next discusses briefly the treatment of 
these conditions In s> ncope this consists simply m 
placing the patient in a horizontal position In 
cardiac collapse heart stimulants are to be used In 
vascular collapse in the infectious diseases the latter 
would be of no value and it is necessary to raise 
the blood pressure bv increasing the central tonus 
by the use of cafTcin camphor or strychnine and 
the peripheral tonus bv the use of adrenabn or h> po 
physin Incollapsefollowinghimorrhage tbesubcu 
taneous or intravenous administration of i liter of 
Ringer s solution or better blood transfusion is the 
sovereign remedy In true wound shock newtrauma 
must be avoided and the blood pressure must be 
raised before anv intervention is undertaken Heat 
and morphine are also indicated Although theo 
rctically the treatment of shock and collapse are 
different in actual practice ditTicultics are met since 
the symptoms of the two conditions are so simibr 
At the basis of all of these syndromes there ate 
vcrv complex orgamc processes which require care 
ful clinical investigation particularly from the point 
of viewf of the knowledge recently gained concern 
mg the svmpathelic nervous svstem Iansses (Z) 

Forbes A and Cobb S Tlie Physiology of the 
Sympathetic Nervous System in Relation to 
Certain Surgical Problems J im M Ass 
1926 WvVVT IS84 

Ranson S The Anatomy of the Sympathetic 
Nervous System with Reference to Sympathec 
tomy and Ramisection J im 1/ Ass 1926 
lixxvi 1886 

Forfirs and Cobb do not accept the bvpothcsis of 
Langelaan that in voluntary muscle there are two 
separate mechanisms— a contractile mechanism and 
a plastic mechanism They believe that this theory 
was due to a misunderstanding of the work of preva 
ous investigator and that therefore Hunter and 
Royle sworkhasan unsound basis Hunterassumed 
Langelaan s distinction to be well founded and en 
deavored to show that the plastic element in tonus 
IS eliminated by sympathectomy while the con 
tractile element is not disturbed On the basis of 


Hunters theory Royle developed the operation of 
ramisection by w hich he asserts that he has relieved 
certain cases of spastic paralysis 
In recent experiments on seventeen cats subjected 
to sympathectomy either before or after decerebra 
tion, Forbes and his co workers found that the 
ngidity of deccrebration was essentially unaffected 
by the operation On the other hand Kuntz and 
Keeper seem to have successfully repeated Hunter s 
work Orbeli reports however that simultaneous 
stimulation of the sympathetic and omatic nerves 
adds nothing to contraction until fatigue develops 
but that with the onset of fatigue sympathetic 
timubtion increases the contraction evoked by 
somatic stimulation The sympathetic effect show 
a much longer latency than muscular contraction 
evoked by motor nerve stimulation a latency which 
approximates that of the action of the sympathetic 
nerves on the heart 

These observations suggest that the nerve im 
pulses reaching the muscle fibers by this channel act 
on them m a different manner from the ordinary 
somatic motor nerve impulses Apparently they do 
not stimulate the muscle that is they do not cause 
contraction \et it is conceivable that at the sym 
pathetic nerv e endings a chemical effect of some sort 
1$ produced vvhich alters the state of the muscle and 
in some way counteracts the tendency to fatigue 
It is conceivable aUo that the lo s of this influence 
may explain the observations of Hunter Royle 
Kuntz and Kerper and others who have found 
changes m tonus following sympathectomy 
In any case horbes and Cobb believe that there 
IS no justification for distinguishing two components 
contractile and plastic in the tonus of mammalian 
skeletal muscle and that the effect of ramisection 
on spasticity has been over estimated 
Ransom first reviews the anatomy of the svm 
pathetic nervous system On the basis of Edge 
worths work on the dog his own on the cat and 
that of Jonnesco and lonescu on the human subject 
he concludes that the innervation to the heart is 
from the middle and inferior left cervical ganglia 
No expbnation is offered for the fact that avulsion 
of the left superior cervical ganglion alone often 
gives relief from angina pectoris 
It 15 pointed out that the innerv ation to the blood 
vessek of the extremities is by way of the spinal 
nerves which it follows to the subcutaneous tissues 
where branches arc given off for the innervation of 
the arterioles Therefore stripping of the larger 
vessels IS an illogical operation and the beneficial 
results that occasionally follow such operations re 
main unexplained I eo M DAVioorF M D 

McNcal) R U Periarterial Sympathectomy J 
Im M lir 1926 Izxxvi 1968 
Cutler E C and Fine J Sympathectomy in 
Angina Pectoris Report of Cases J Am 1/ 
i« 1926 Ixxxvi 1972 

McNealv states that periarterial sympathectomy 
has had a stimulating influence on research regard 
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ing the s\mpathetic or autonomic nen,ous s>stera 
and has served to weld a closer bond between the 
neurologist and the surgeon However, he is not 
prepared to accept either the theorj or the practice 
of the present operation His own experience as 
well as that of other workers suggests to him that 
the operation should be discarded He believes that 
further study of the sympathetic nervous sjstem 
and of the pathogenesis of various vascular disturb 
ances should be made before operative procedures 
are resorted to Periarterial sjmpathectomj tames 
with It some technical difficulties and maj be accom 
panied b> serious mishaps such as wound infection 
perforation of the arterj, secondarj hoimorrhages 
false aneurism, thrombosis of the artery and gan 
grene of the extremit) Ramisectomy and ganglion 
ectomj have a still greater operative risk 
Cutler and Fise report seven cases of sjm 
pathectom> for angina pectoris These show that a 
single or bilateral extirpation of the superior cervical 
ganglion or of the entire cervical chain and first 
dorsal ganghon will frequently give temporar> com 
plete or partial relief and often will fail The com 
plete operation is less likely to fail entirely than 
simple superior ganghonectom> In one case the 
pain returned after the simple operation, but ivas 
apparently relieved following the secondar> removal 
of the stellate ganghon on the same side In certain 
cases It appears that what was considered an angina 
on the left side before operation was converted into 
an angina on the right side by the Jonnesco pro 
cedure on the left side This means, however, that 
the angina on the left side was relieved and the 
angina on the right side, which was not noticed b> 
the patient pre operatively because of its compare 
tive insigmficance then remained Contrarv to our 
conception of the anatomical factors involved, from 
which It would seem that proper sensory nerve abla 
tions ought to stop the pain immediatelj, certain 
patients who eventuallj will be totalU relieved 
will still have pain for a few weeks or months even 
after a complete bilateral Jonnesco procedure, 
although as a rule it will be less severe than before 
the operation This fact is evidence of the insuffi 
ciencj of our knowledge concerning the sensory in 
nervation of the heart 

Cutler and Fine have in no case observ ed any dele 
tenous effects of sympathectomy on the cardiac 
capacity While a few surgeons have expressed the 
opinion that it is particularly dangerous in syphibtic 
angina, Cutler and Fine find this bebef difficult to 
■understand They admit that a general anaesthetic 
and prolonged surgicaltrauma may well be deleter! 
ous but call attention to the fact that these are 
matters that enter into consideration in any case of 
syphilitic cardiac disease in which an operation is 
contemplated They believe that when these 
dangers are duly cared for, a case of svphihtic angina 
should benefit from the operation as certainly as 
sny other type of case 

Ihe cases m which the operation is most dangerous 
in the experience of Cutler and Fine are those with 


advanced cerebral arteriosclerosis combined with 
severe coronary disease Patients with these con 
ditions do not tolerate any surgical procedure well, 
and It seems that sympathectomv makes them deh 
nitcly worse, although it may relieve the pain 
Among the most distressing postoperative com 
phcations of the procedure are the by effects, which 
seem to be directly proportional to the degree of 
nerve resection The Horner syndrome is a minor 
defect that becomes compensated in time Partic 
ularly annoying are the pains that are felt m the 
shoulder, neck, face, jaw and arm on the side on 
which the operation was performed In the jaw, 
especially along the ramus, and in the temporo 
mandibular joint, severe pain is experienced espe- 
cially at the beginning of a meal and m severe cases 
may persist throughout the period of food ingestion 
In the shoulder or scapula and down the arm, partic 
ularly at night, there is a constant ache which is 
difficult to reliev e except by narcotics or local coun 
terirritants Areas of hy permsthesia on the face, 
car, or neck v ary , as do those of anesthesia, w ith the 
amount of injury done the cervical plexus during the 
operation These symptoms vary m seventy and 
extent of distribution m different cases, and mav be 
so distressing as to make the cure seem worse than 
the disease Their transitory nature suggests that 
thev may be due to the altered vasomotor control of 
the organs and tissues deprived of their involuntary 
nerve supply, or to irritation of the somatic sensory 
neurons of the spinil and cerebral ganglia as the 
result of neuronic degeneration of the severed sym 
pathetic nerves 

That surgerv will come to have a definite place in 
angina pectoris seems promising, but it is impossible 
as vet to say definitely which is the most desirable 
procedure of those proposed Cutler and Fine tend 
to favor the partial Jonnesco procedure, unilateral 
or bilateral depending upon the nature of the case 
Unfortunately, the condition is not susceptible to 
laboratory investigation beyond the establishment 
of the extrinsic nervous connections of the heart 
It should be remembered by all who would shoulder 
the responsibihty of operating in cases of angina 
pectoris that treatment is still in the experimental 
stage and should be attempted only in carefully 
selected and studied cases which can be kept under 
observation until the end results are known 

Stanley J Sefcee M D 

Oklnsewii 5 A and Amossov, A Bilateral Extir 
pation of the Upper Sympathetic Ganglia and 
Periarterial Sympathectomy on the Carotids 
in Chronic and Epidemic Encephalltiswith the 
Parkinsonian Syndrome (Versuche bilateraler 
Entfemung des oberen svmpathischen Ganglions 
und periarterieller Sympathektomie an den Caroti 
den bei chronischer und epidemischer Encephalitis 
mit Parkmsonschen Erscheinungen) Verhandl d 
i6russ ChiT , Moscow, 1925, p 341 
The authors performed bilateral extirpation of the 
upper sympathetic ganglia and periarterial sympa 
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thectomy on the carotids on six men and tliree 
Momen with akinetic h>pcrtonic forms of disease 
charactenzed by greatly diminished mobility and 
hyperkinesis in the form of a tremor The approach 
to the lateral column and to the \ essels was made by 
an incision along the anterior border of the steino 
clcidomastoid muscle 

The immediate favorable effects of the operation 
were more active mimic motions a greater range of 
motion and quicker activity diminution in the 
cataleptic symptoms reduction of the vasomotor 
and secretory disturbances and more lively psychic 
powers 

The unfavorable results included ptosis head 
ache toothache sweating of the upper portionof the 
bodv and increased blood pressure 
There was no effect on the tremor or the spinal 
(pyramidal) symptoms such as clonus and urinary 
incontinence Ihe operation should be performed 
only when more conservative measures fail 

Petrov (Z) 

Davis L and Kanavel A B Sympathectomy in 
Raynaud s Disease Erytbromelalgia and Other 
\ascular Diseases of the Extremities Surg 
Ciiicc (rObU ig 6 xlii 720 
Most experimental evidence seems to show that 
the motor and sensory nerves to the peripheral ves 
sols run only a short di tance in the perivascular 
sheath and then enter the tcgioaal somatic nerves in 
which they run to the cord The beneficial effects of 
periarterial svmpathectomv in vascular diseases of 
the extremities reported by Lcriche and others have 
not been supported by experiments on animab even 
those earned out bv Lenche Nevertheless the 
clinical results cannot be lightlv dismissed 
In the cases of patients subjected to a sympa 
thectomv for spasticity Davis and Kanavel noticed 
in the extremicv operated upon a vasodilatation and 
rise In temperature which lasted for about two 
weeks On the basis of this observation they re 
moved the stellate ganglion or lumbar sympathetic 
chain in one case of ervthromclalgia and two cases 
of Rainauds disease I he operation was followed 
by improvement \ patient who was found lafer to 
have thrombo mgeitis obliterans was operated upon 
under an erroneous diagnosis without improvement 
The authors believe that cases with definite sclerosis 
or permanent obstructionto the arteries involved are 
not amenable to treatment The operations are well 
described and illustrated 

The article 1 concluded with the following state 
ment 

There are manv physiological factors con 
cerned in the control of the peripheral circulation 
of which the vessel musculature and cahber are but 
a part In the present state of our knowledge con 
cerning the pathology of the group of vascular dis 
eases known as vasomotor neuroses we are unable 
to explain completely the effects produced by 
removal of the svmpathetic innervation to the ex 
tremity Tracy J Plttvim MD 


MISCELLANEOUS 

Francois J Lumbosacral Laminectomy in Reten 
tioR and Incontinence of Urine Due to Spina 
Bifida Occulta (De la lammectomie lombo saerfe 
dans certaincs retentions et incontinences d urine 
dues au spina bifida occulta) J d urol vUd eldur 
19 6 XXI 161 

Francois rcfwrts five cases of urinary disturbances 
due to spina bifida occulta 
Case I was that of a girl ii years of age who had 
had nocturnal incontinence of urine since infancy 
The unne was normal and the Wassermann reaction 
negative All of the classical treatments had been 
tried without success 

\ ray examination revealed an occult spina bifida 
of the first sacral vertebra Between the fifth lum 
bar and the first sacral vertebra there was a trans 
verse band of yellowish white tissue I cm wide the 
nght half of which w as adherent to and compie sed 
the dural cul de sac The cul de sac showed pulsa 
tion above this band but not below it 
When the hganu nt was resected the entire cul 
desac pulsated For five months there was no 
involuntary urination at night but at the end of 
that time it recurred gradually lossibly the com 
pression recurred Another examination bv sub 
arachnoid injection of lipiodol will be made 
Case i was that of a girl 15 years of age with 
nocturnal incontinence of unne since infancy In 
this case also the urine was normal and the Wasse; 
mann test was negative 

Roentgenograms showed a hiatus between the 
first and second sacral vertebre Lipiodol injection 
revealed two ligaments one between the first and 
second sacral vertebrs and one between the fourth 
and fifth lumbar vertebra 

Laminectomy of the fifth lumbar and the sacral 
vertebrs was done In the four months since the 
operation there has been no further involuntary 
urination 

Case 3 The patient was a girl of 15 years who had 
had nocturnal incontinence of urine since infanev 
The roentgen examination with bpiodol showed two 
constrictions of the spinal canal one between the 
fourth and fifth lumbar vertebrs and one between 
the fifth lumbar and first sacral vertebra: The liga 
ments were resected after sacral lammectomv In 
the three months since the operation involuntary 
urination has occurred only twice 

Case 4 The patient was a girl of 17 years who 
had had incontinence of urine since infancy Sev eral 
treatments were without result The urine was nor 
mal and the Wassermann test negative Lumbo 
sacral roentgenography showed an anomaly of the 
arch of the fifth lumbar v ertebra and an occult spina 
bifida of the first sacral vertebra A subarachnoid 
injection of lipiodol was very definitely arrested 
after twenty four and forty eight hours at the upper 
border of the hiatus of the fir t sacral vertebra 
A curative injection of 10 c cm of lipiodol from 
below was tried without success Laminectomy of 
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the fifth lumbar and sacral vertebr-B showed a hga 
ment extending almost uninterruptedly from the 
fourth lumbar to the second sacral vertebra The 
operation was long and difficult because of the inti 
mate adhesion of the ligament to the dura mater 
The hgament ran up under the arch of the fourth 
sacral vertebra, but as there was a copious venous 
hajmorrhage when this arch was cut the operation 
was stopped In the month since the operation there 
has been no involuntary urination 

Case 5 was that of a woman 29 >ear5 of age with 
a historj of dysmenorrhcea, stubborn constipation 
for the past four months which sometimes persisted 
for a week, frequent pain on urination, turbidit> of 
the urine, and finally retention of urine for twenty 
four hours which necessitated catheterization Three 
months ago there was a terminal hasmatuna 

The urine was turbid but was negative for tubercle 
bacjlJi Physical examination revealed cjslitis, a 
pyelonephritis from colon bacilli on the left side, 
and a small c>st of the left ovari As treatment for 
the cjstitis and p>ehtis was without benefit, a gvnc 
cologist recommended extirpation of the c>st of the 
o\ar> as he believed that it might be causing the 
cjstitis through pressure Beginning tight da>s be 
fore this operation was performed urination ceased 
and catheterization twice a daj became necessarv 
The operation did not cause any improvement and 
when the patient was sent to the author for exami 
nation she had had complete retention for two 
months 

Examination by the author revealed pam on pres 
sure over the spinous processes of the fifth lumbar 
and first satral vertebr® The kidneys were normal 
Neurological examination showed absence of the 
plantar reflex on both sides, of the external anal re 


flex, and of pare&is and amy otrophia the presence of 
dorsal bypmsthesia of the toes and the anterior half 
of the external border of the left foot, exaggeration 
of the Achilles reflex on the left side, ankle clonus on 
the left side, normal patellar reflexes, and pain on 
pressure m the left sacral region (second and third 
segments) 

The subarachnoid injection of Itpiodol showed an 
occult spina bifida of the first «acral vertebra with 
marked constriction below this point Laminectomy 
of the fifth lumbar and sacral vertebrae wa. done un 
der general anesthesia Beneath the spina bifida of 
the first sacral vertebra there was a yellowish hga 
ment extending across and compressing the canal 
This ligament was removed 

Forty eight hours after the operation the patient 
was able to empty her bladder eompletely the con 
stipation had cea«ed and the slight disturbances of 
sensation and of the reflexes had disappeared Xjp 
to the time this report was mide, four and one half 
months after the operation, the improvement had 
l>ersi«ted This is the first cast known to the author 
of complete retention of urine due to spina bifida 
and cured by operation for the latter condition 

Franfois believes that patients with idiopathic m 
continence of urine which has persisted beyond 
puberty and resisted all ordinary methods of treat 
ment should be examined roentgenologicallv for 
occult spina bifida and by Sicard s method of sub 
dural injection of hpiodol for compression of the 
spinal canal If compression 15 found laminectomy 
should be done The same method should be em 
ploved in cases of retention of urine when other causes 
have been excluded and when there is no affection 
of the general nervous svstem 

Vt-drev G JIoRoau M D 
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CHEST WALL AND BREAST 

Coventr> \V A The X Ray and Metastasis in 
Breast Cancer Minnesota Med 1926 it 316 

In the five >ear period from 192010 1925 inclusive 
Coventr} operated on fortj seven patients with car 
cinoma of the breast Of this number 60 per cent 
are dead and 10 per cent of those who are living are 
known to have a recurrence Of those who are dead 
all but two died of carcinoma metastases Of those 
who are Imng and have a recurrence one has a re 
currence in the skin on the side operated upon two 
have carcinoma in the other brca t two have a 
supraclavicular recurrence and one has involvement 
of the spine 

The operation performed m all cases eveept two 
was radical In 80 per cent of the cases preliounary 
roentgen irradiation of medium intensity was given 
over the breast and gland bearing area In 95 per 
cent postoperative irradiations were given the 
number varying from two to twelve Coventry has 
never seen the occurrence of rapid metastasis follow 
mg irradiation Rapid spread 1$ probabl> caused by 
intensive deep theripv which lowers the patients 
resistance 

The sites at which metastases arc formed most 
frequently are (.1) the axillarv elands (2) the clavic 
ular nodes (3) the chest wail and mediastinum 
(4) the peritoneal cavitv (5) the skm and (6) the 
skeletal svstem 

In 95 per cent of the cases revicved there was 
a'fillar) involvement before the operation Coventry 
does not regard this as a contra indication to sutgv 
cal treatment 

t\hen metastases are present in the clavicular 
nodes it is probably best to consider the condition 
inoperable 

1 ulmonarv involvement occurred in two cases and 
liver involvement in four Local recurrence in the 
skin occurred only once in this sene whereas prevn 
ous to 1920 It was foUnd quite often The \ ray 
probably iias important in checking it 

Metastases to the skeletal svstem occurred fre 
quently The involvement of the osseous system 
is evidenced by tenderness over the bone often 
before there is roentgenographic evidence of its 
presence 

These cases should be considered inoperable The 
treatment of metastases with the \ rav has not been 
satisfactory 

Coventry is of the opinion that all lumps in the 
breast should be removed even when they are appar 
ently benign He does not believe that irradiation 
accomplishes anything eveept the prevention of local 
recurrences and alleviation of the pain 

\lton OenSNER M D 


TRACHEA LUNGS, AND PLEURA 

Iglauer S Use of Injected Iodized Oil in the 
Roentgen Ray Diagnosis of Laryngeal Trache 
a! and Bronchopulmonary Conditions j Im 
if Ass 1926 Ittxvi 1879 
The methods most commonly used to introduce 
a contrast medium into the bronchial tree are mjec 
tion into the trachea through a laryngeal cannula 
and injection through a needle passed into the lary nic 
through the cricothy roid membrane 
For the injection of iodized oil — either the French 
preparation hpiodol ortheGermanproduct lodipin — 
Iglauer uses a special intubation cannula consisting 
of a shortened metal 0 Dwyer tube with a longitu 
dmal groove cut m its back wall into which a small 
bore secondary cannula is soldered The accessory 
cannula (designed to convey the oil) is somewhat 
longer than the 0 Dwyer tube and terminates above 
in a nipple over which a long piece of rubber tubing 
1$ slipped Below the secondary cannula ettends in 
a semicircular prolongation beyond the 0 Dwyer 
tube 

Preliminary to the examination a dose of morphine 
or codeine is administered and m the cases of adults 
the larynx is anxsthetized with 10 to ao per cent 
cocaine A long rubber tube is attached to the oil 
cannula and the intubation tube is threaded in the 
usual manner for safety and extraction The intuba 
tiontube carried on an obturator is then introduced 
into the larynx under the guidance of the laryngos 
copic mirror In the cases of young children it is 
inserted by touch Through the rubber tube which 
projects from the mouth a small quantity of cocaine 
solution (a per cent) or procaine (3 per cent) is in 
jected into the trachea to abolish the cough reflex 
With the cannula in position the contrast medium 
IS injected by means of a syringe and the patient 
placed in the position necessary to fill the portion 
of the bronchial tree which is to be studied 
Iglauer has used this procedure to study the lary nx 
as well as the bronchial system In the cases of 
tracheotomized patients a finger cot filled with the 
contrast medium is draw n into the larynx from above 
downward A lateral roentgenogram then shows the 
obstruction very definitely 

In cases of bronchiectasis a positive diagnosis can 
be made easily after the injection of the contrast 
medium 

A pulmonary abscess may be difficult to fill with 
the contrast substance as its opening may be very 
small 

Iglauer does not bebeve the procedure is con 
tiamdicated in tuberculosis The only contra in 
dications that he recognizes are hyperpyrexia and 
cachexia 
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Occasionally the injection of the oil is followed 
by djspncea and frequently by a slight febrile reac 
tion and a temporary increase in the expectoration 
The oil IS ehmmated chiefly by expectoration, but a 
small amount is absorbed 

In the discussion of this report, Bronfin stated 
that he uses the intratracheal method and has never 
noticed any unfax orable effects from it although m 
one case of bronchiectasis the oil was still present 
sixteen weeks after the injection Neverthetesi the 
possibility that the presence of the oil may cause 
an infiltration in the pulmonarj tissue must alwa>s 
be kept in mind 

CxRMODY reported that he ne\er uses iodized od 
in tuberculosis because he does not wish to emp!o> 
the bronchoscope m this condition 

Alton OciibNEs M D 

Blalock A Harrison, T R , and Wilson C P 
Partial Tracheal Obstruction An Experimental 
Study in the Effects on the Circulation and 
Respiration of Morphlnized Dogs Arch Surg 
1926 Till, 81 

In experiments on dogs anxsthetized with mor 
phine the authors studied the effect of partial respira 
torj obstruction on the pulse rate respiratory rate 
minute ventilation, oxygen consumption, oxygen and 
carbon dioxide contents of the arterial and venous 
blood, hydrogen ion concentration, and circulator> 
minute volume 

Partial obstruction of the tracheal cannula caused 
slow shallow breathing 

An increase of the carbon dioxide content of the 
arterial and venous blood occurred with moderate 
degrees of obstruction, whereas anox®mia did not 
occur until the obstruction became extreme 
Even with extreme degrees of obstruction, the oxy 
gen consumption was not decreased 
Acidosis due to the accumulation of carbon dioxide 
was a constant finding 

The circulatory minute volume was \ery much 
increa«ed although the pulse rate was practically 
unchanged 

In one ammal to which alkali xxas given intrave 
nously during the period of tracheal obstruction the 
hydrogen ion concentration and blood flow became 
normal, but the minute ventilation and oxygen con 
^mption were decreased below the norm^ value 
The djspncea appeared to be relieved 
From these observations the following conclusions 
nre draw n 

1 A healthy circulation may partially compen 
sate for a failing respiratory mechanism 

2 When the lungs are normal and tracheal ob 
struction is produced the carbon dioxide content of 
the blood IS ele\ ated quite markedly before anox 
smia occurs 

3 Mkaline therapy may be of value in cases of 
tracheal obstruction due to inoperable causes and 

laryngeal cedema following instrumentation 
Whenever alkali is administered, oxygen also should 
given MoreisH IwAdh MD 


Fritz, R The Liberation of Pleural Bands Under 
Pleuroscoplc Control During the Treatment 
of Tuberculosis bj Artificial Pneumothorax 
(Ia liberation des brides pleurale» sous contrdls 
pleuroscopique au cours du traitement de la tuber 
culose par le pneumothorax artificiel) Presse mid 
Par 1926 xxxu S 

The value of pulmonary collapse in the treatment 
of predominantly unilateral ulcerative caseous tuber 
culosis ij> no longer questioned The indications for 
artificial pneumothorax have been extended and its 
technique made exact Host surgeons agree that as 
complete a collapse as possible should be established 
progressively and maintained over a long period 

\anous statistics show the frequency and thera 
peutic insufficiency of incomplete compression For 
cases in which complete compression is prevented 
by intrapleural adhesions Jacobaeus of Sweden and 
Herve of France have proposed the division of the 
adhesions This requires clear vision of the adhe 
sions which the fluoroscope and roentgenogram show 
only imperfectly 

Fritz describes the u«e of the pleuroscope with its 
trocar and of the galvanocautery or the diathermic 
«ound vvith the conductors The operative indica 
tions are greatly reduced by the endoscopic exami 
nation The optimum indication is offered by fib 
form bands or membrane like fibrous bands which 
are non vascular do not penetrate the lung tissue, 
and are located at the level of the third or fourth 
interspaces Apical and diaphragmatic bands are 
relative indications Short, broad thick adhesions 
are contra indications 

The operative and postoperative complications 
are pleural reactions and hajmorrhage The pleural 
reactions vary greatly m their gravity, but the 
haimorrhage is rarely dangerous 

Walter C Burket M D 

Holman E The Postoperative Pulmonary Ab 
scess \orlhiiicst Med 19 6 xxv 290 
Castlen C R Pulmonary Abscess ^orthnest 
Med 19 6 xxv 294 

Buschmann T W The Surgical Treatment of 
LungAbscess i^orlhitcst Med 19 (* xxv, 297 

Holman Of the two generally accepted theories 
as to the cause of postoperative pulmonary sup 
puration the embolic theory is the only one which 
IS supported by experimental evidence Attempts 
to produce a lung abscess by the introduction of in 
fected material into the bronchial tree have been re 
peatedly unsuccessful Holman and Chandler were 
able to produce a pulmonary abscess in ten of tw elve 
attempts b> introducing an infected embolus into 
the jugular vein In expenmental studies the first 
evidence of pulmonary suppuration occurs six days 
after the injection of the infected substance This 
agrees with the chmeal findings, as Moore found the 
average time of onset of the symptoms in 187 cases 
to be the sixth day 

Expectant treatment is indicated m cases with an 
associated pneumonia, in the incipient stage of the 
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abscess and when progressne improvement is noted 
If the abscess communicates with a bronchus it 
should be treated bj postural drainage for from sit 
to eight weeks before operative interference 

If there is no communication of the abscess with 
a bronchus or if the patient s condition becomes 
progressivelj worse operation should not be de 
laj ed If the abscess is located centrally artificial 
pneumothoraT ma> be attempted This maj be un 
successful however as pleural adhesions are present 
in from 40 to 50 per cent of the cases It should 
never be used when the abscess is located penpher 
all} because under uch circumstances the abscess 
might rupture into the pleural cavity and produce a 
fatal empvema The treatment of peripheral ab 
scesses is direct drainage After resection of the nbs 
overl>ing the abscess cavit} the cavitj should be 
opened only when pleural adhesions are present and 
then with a cauter} If no adhesions are found the 
wound should be packed with gauze From five to 
eight da}S later firm enough adhesions will have 
formed to permit drainage of the abscess with safet> 
The abscess should he drained at the point where the 
pleural adhesions are found Abscesses in the upper 
lobe are best drained anteriorl} Those located 10 
the lower lobes can be drained lateral!} or poste 
nor]} 

In cases with multiple abscess formation tbecau 
terv pneumectom} of Graham is indicated 

Prophvlaxis is especiallv important Patients who 
have had a recent acute tonsillar or respiratory in 
fection should not be operated upon for at least a 
week after the subsidence of the acute symptoms 
All operative procedures should be carried out as 
gcntlv as possible as trauma increases the danger 
of the formation of emboli 

CvbTizN Pulmonarv suppuration maj follow in 
flammation of the lung or mav be caused by direct 
extension from a neighboring organ the aspiration 
of infected material m operations about the upper 
respirators tract or b} septic emboli 

In the case of anv patient developing postopera 
tive respirator! svmptoms or in whom there is an 
CTaggeration of ahead} existing pulmonary symp 
toms the possibilitv of a lung abscess must beborne 
in mind 

Tangential \ rav pictures are often more valuable 
than the ordinar} anteroposterior views The 
sputum IS quite characteristic Large amounts of 
fcetid sputum are expectorated The sputum is 
negative for tubercle bacilli but mav contain elastic 
tissue Cavitv signs are present in about 1$ percent 
of cases 

A pulmonarv abscess is usualiv of short duration 
as contrasted with bronchiectasis and pulmonarv 
tuberculosis 

Multiple ab cesses usualh follow acute suppura 
live processes elsewhere in the bodv and offer some 
difficulty in diagnosis 

If no improvement is obtained after three or four 
w eeks under medical treatment a surgical procedure 
IS indicated 


Twent} five cases of pulmonar} abscess are re 
ported in seven of which the lesion followed tonsil 
lectom} In three cases a general an-esthetic had 
been used In twelve cases the abscess followed 
pneumoma In five cases four of which were fatal 
the cause was not determined 
Ten cases W'ere operated upon In eight a thora 
cotom) with open drainage and m two an extra 
pleural pneumolysis was performed In two cases 
treated expectantly spontaneous healing occurred 
Eleven cases were treated first by artificial pneumo 
thorax The pneumothorax aided in the localization 
of adhesions operation was performed later 
As conservative methods of treatment postural 
drainage and artificial pneumothorax are recom 
mended Of the operative procedures drainage of 
the abscess in two stages is the method of choice 
Boschuann Bronchoscopy should be used onlv 
in cases of pulmonarv abscess located at the root 
of the lungand due to the aspiration of a foreign body 
Arlifiaal pneumothorax is applicable to earJv 
cases before a dense inflammatory reaction has oc 
curred around the abscess It is most useful in cases 
in which the abscess is located centrally 

External drainage is indicated in the treatment of 
peripberallv located abscesses A two stage opera 
tion should be done 

In cases of deep abscess thoracoplasty » prefer 
able to external drainage 
In cases with multiple suppurative processes the 
cauterv pneumectoroy of Graham may be used 
Buschmann has employed chiefly the technique of 
extrapleural pneumolysis This consists in the pro 
duction of an extrapleural pneumothorax by separat 
ing the parietal pleura visceral pleura and involved 
lung from the thoracic cage The collapse of the 
absMss cavity is maintained bv tammnade with 
gauze Buschmann reports in detail five cases of 
pulmonary abscesses in four of which extrapleural 
pneumolvsts was performed with good results 

Alton Ochsver M 1) 

Smirnoy S Experiments with Simple and Com 
bined Ligation of the Pulmonar) Vessels (Cx 
penmente nut rinfachen und kombinicrten Unter 
binduniten der LungengeFaes e) \ erhandl d 16 
run Chtr hong AIoscow 19 5 p 382 
To determine the effect of simple and combined 
ligation of the pulmonary vessels the author carried 
out experiments on thirty dogs Following the hga 
tion of branches of the pulmonary arteries the pul 
monarv tissue showed a fibrous atrophy and the 
circulation was re established through the bronchial 
vesseb After twenty months there developed in 
such a lung hypertrophic changes of the bronchial 
mucosa with papillary excrescences of the epithebum 
which here and there bridged the bronchial lumen 
and sometimes led to cyst formation In the author s 
opimon these changes contra indicate ligation of 
branches of the pulmonary artery in the treatment 
of bronchiectasis which has been recommended by 
Sauerbruch 
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The bgation of the pulmonar> \ eins caused cedema 
in the pulmonarj parench\ma Simultaneous liga 
tion of artenes and \ eins (branches of the pulmonan 
\essels) was followed b\ atrophj of the parenchjma, 
including the bronchial epithelium Ligation of the 
bronchial \essels was soon compensated bj anasto 
mobcs of the pu\monar> aessels and therefore had 
little effect Petro\ (Z) 

Alexander E G and Sherk R L Empi ema in 
Children Ulantic 1/ J 1926 60 

This article reports a studj of 291 cases of 
emp\ema m children which were treated in the 
past eleven vears in four institutions The mor 
tahtj IS much greater in the first three jears of hfe 
(32 pec cent) than it is in later childhood (ii per 
cent) because m erapj ema in mfancj the resistance 
IS low toxaemia is "severe, septicaemia is more prone 
to develop and complications are more common 
In nearlv all of the cases reviewed the condition 
was preceded bv pneumonia, but in some of them 
it followed other respiratory disturbances and in 
one It developed after an injurv to the chest wall 
EatU pleuris) in pneumonia is an important 
causative factor 

In the typical case of acute emp>ema the fever 
recurs after the pneumonia crisis with d>spncea 
acceleration of the pulse, cvanosis, and displace 
ment of the heart Empjeraa is to be suspected 
when the temperature falls but does not quite 
reach normal and osallates at that level, the per 
cussion note becomes more dull, and the dullness 
extends anteriorU In subacute cases there ma> be 
instead of the«e signs, a loss of weight and appetite 
or a hacking cough or diarrhcea The authors have 
nper known 0! delajed resolution m the pneumonia 
of childhood m cases m which this is suggested 
empjema is present 

The roentgen raj aids in locating the empvema 
and revealing the condition of the lungs The 
absolute diagnosis rests upon the aspiration of pus 
Neatly all of the cases reviewed were of the massive 
type of erapjema localized toward the base of the 
thorax postenorlv 

“Hie sex and ages of the patients the incidence 
and location of the empjema, and the ntortalit> 
pven m tables Thirty one per cent of the 
children were under i-’ vears of age The condition 
was most common m the second vear of life and 
occurred more frequently in boys than in girls, and 
on the nght side than on the left side Of the 
oonimunicable diseases scarlet fever is most fre 
quently compheated by empyema but m this group 
^?^ditions empyema is rare 

uxien the empvema was discovered early in the 
reviewed it was treated by repeated aspira 
lions or intercostal drainage through a catheter 
^hile the surgeon awaited resolution of the pneu 
. processes, the thickening of thm pus, the 
of a massive empyema or improvement 
n the patient s general condition The subsequent 
P^rative procedure, which was performed under 


local anaesthesia when possible and with the patient 
King on his abdomen, consisted m nb resection and 
the insertion at the lowest point of two fenestrated 
tubes for drainage The sudden withdrawal of 
large amounts of fluid was avoided Irrigation was 
found to be of little value in hastening conv alescence 
Dakin s and other solutions w ere disappointing The 
tubes were shortened a few centimeters from time 
to time and removed as soon as feasible, the wound 
then being allowed to heal if there was no fever 
In no case was there anv acute osteomyelitis or 
necrosis of the ribs At the Philadelphia Hospital for 
Contagious Diseases cases in which rib resection was 
done were fatal, whereas those treated by aspiration 
or intercostal drainage terminated in recovery 
In the postoperative care the most important 
factors are sufficient drainage, food rich in calories 
to prevent nitrogen loss, blow mg exercises to promote 
lung expansion and the prev ention of spinal deform 
iiv due to rib resection 

Recovery from empvema is slow The disease 
cannot be considered cured until the sinus is healed 
and there are no signs of trouble attributable to the 
empvema Maurice Movers M D 

Kruzkov \V The Results of the Operative Treat- 
ment of Acute Empyema at the W ladimir Chil- 
dren $ Hospital (Resultate der operativen Behand 
lung akuter Empyeme nach dem Matenal des 
Whdimir Kinderhospjtalb) \ (rhandl d 16 russ 
Chtr Kong Moscow 1925 p 354 
The author reviews 145 cases of empyema m 
children Fifty seven and two tenths per cent of 
the patients were under 6 years of age In 64 per 
cent of the cases the empyema was of metapneu 
monic origin m 23 per cent it was apparently pn 
marv and in the others it was due to various causes 
Of the ninety five cases in wich a actenologilbach 
studv was made diplococci were found m 6x 4 per 
cent streptococci in 12 5 per cent staphylococci in 
7 2 per cent and mixed organisms m 18 7 per cent 
All of the 14s patients were operated upon, elev en 
in the hrst week seventeen in the second, and 117 
at later periods The time at which the operation 
was performed seems to have had an influence upon 
the results as the highest mortabty occurred follow 
ing operations performed in the second week The 
age of the patient had a decided influence upon the 
results the mortality being 50 per cent among those 
under i year of age, 35 2 per cent among those be 
tween i and 4 years 7 2 per cent among those 
between 4 and 9 y ears and 5 8 per cent among those 
between o and 12 years 

When the cases were grouped according to the 
bactenological findings the mortality was found to 
be 41 7 per cent m those wnth streptococci 25 per 
cent m those with staphylococci 23 7 per cent in 
those with diplococci, and 15 8 per cent in those 
with a mixed infection 

In the majority of the cases (113) a thoracotomy 
with nb resection was done In only twenty eight 
was nb resection omitted The mortabty in the 
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former group '\as 24 7 per cent while that m the 
latter group was 14 2 per cent The author belle^es 
that as factors in the mortality the differences in 
the bacteriological findings and the technique were 
of secondar> importance to the ages of the patients 
During the last >ear a new method consisting in 
opening of the pleura without postoperative dram 
age has been used Of the sixteen patients so treated 
thirteen had an uneventful convalescence and only 
three died In the cases without drainage the aver 
age duration of theillness was twenty three and four 
tenths daj’s whereas in the cases vnth drainage it 
was fifty nineandseven tenthsdajs Petrov (Z) 

Krasnobajev T and Freldin I The Results of 
the Treatment of Acute Empjema in theMoro 
SOT Children s Hospital (ResuUate der Behand 
lung akuter Zmpyeme each dem hfatenal des 
Morosovseben Rinderkrankenhauses) \ erhandl d 
16 riisi Chtr Kong Moscow 1925 p 358 
The authors review the results obtained in 353 
cases of emp3ema which were treated m the period 
from 1004 to 1924 Of the 193 cases in which a 
bacteriological eTamination was made diplococci 
were found in 105 streptococci m thirty four 
staphylococci in twenty one and mixed organisms 
in thirty three In 280 cases a thoracotomy without 
nb resection was done Local anassthesia was em 
plo>cd Thirtj eight of the children were i year of 
ageorunder seventy six between i and 4 >earsoId, 
T33 between 4 and 9 }ears and thirty four between 
9 and 12 years The mortabty in these age groups 
was 73 7 per cent in Group i 37 i per cent in Group 
2 33 3 per cent in Group 3 and 14 7 per cent in 
Group 4 

Resection of one rib was done iQ twenty-one cases 
In this group there were three deaths The number 
of cases is too small to warrant conclusions with 
regard to the operation 

In the last three years the author bas obtained 
good results from repeated punctures and aspira 
tions In half of the fifty two cases m which this 
treatment was used complete healing resulted In 
the others a secondary thoracotomy was necessary 
Eleven of the patients were i year of age or under 
twentv one between 1 and 4 years old fourteen be 
tween 4 and 9 years and six between 9 and 12 years 
The mortality w as g i per cent in Group 1190 per 
cent in Group 2 and o m Groups 3 and 4 
The authors recommend multiple aspirations as 
the best method for the treatment of empyema m 
children Petrov (Z) 


HEART AND PERICARDIUM 

Leriche R Tlie Treatment of Obliterative Peri 
carditis and PrecofdialThoracectomy (Apropos 
du traitement de la symphyse du pericarde et de la 
thoracectomie precafdiaque) Bull it mfm Sac nat 
dt chir 1936 In liS 

Since his first comprehensive study published in 
1909 Leriche has performed six precordia! thora 


cectomies three for obliterative pericarditis and 
three for other cardiopathies He now believes that 
It should be performed only m cases of pericarditis 
and sclerosing mediastinitis In the other classes of 
cases Its results are too transitory 

Only local anaisthesia should be used Two of the 
deaths in the author $ cases w ere attributable to the 
addition of general anx thesia The resection should 
be quite extensive There is no advantage in le 
moving the posterior perichondrium a diffuse bone 
placque is as apt to form m absence of the pen 
chondrium as in its presence 

In only one of the author s cases was the late 
result good A patient in poor condition with 
albuminuria enlargement of the liver and ascites 
was so benefited by the operation that when he was 
last seen twenty four months later he was able to 
work on scaffolds and in caissons under pressure 
One patient with an excellent immediate result died 
suddenly at a dinner given to celebrate his recov ery 
In the others the improvement was only transitory 
As a whole the results are mediocre and in any 
given case cannot be foretold However the opera 
tion should not be abandoned as there is everything 
to gam in these cases and very little to lose 

AtBERTp DcGrovt MD 

(ESOPHAGUS AND MEDIASTINUM 

Morley J Diverticula of the (Esophagus Brit 
i/ J 1926 1 981 

Diverticula of the ccsopbagus are a somewhat un 
common cause of dysphagia but are not as rare as 
was formeriv supposed They occur usually m elder 
ly men The diverticulum is m realitv a pharyngeal 
diverticulum as it arises at a relatively weak spot 
between the transverse and oblique fibers of the 
cricopbaryngeus muscle The cause of the mucosal 
herniation is not known but obstruction below the 
pharynx due to spasm of the upper cesophageal 
sphincter retrosternal goiter or organic stricture 
may be a factor 

In the diagnosis carcinoma must be excluded 
This requires an X ray examination 
The cesophageal pouch offers a grave mechanical 
obstruction to deglutition and can be successfully 
treated only by surgery In most cases the operation 
of choice IS primary excision and suture but to 
avoid grave complications the sac must be rendered 
as sterile as possible by frequently washing it out 
with a mild antiseptic Anxsthesia should be 
induced with intratracheal ether or by local infil 
tration with procaine The operation should be 
attempted only by surgeons who are familiar with 
the teoinique of gastro intestinal surgery The sac 
must be closed with the greatest care and accuracy 
The wound should be always drained for the first 
few flays In the cases of emaaated patients a 
gastrostomy should be performed at the same time 
to insure a sufficient bquid intake After the 
operation deglutition must be avoided for several 
days Cyeii. J Glaspel M D 
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Polotilo A Case of Complete Reconstruction 
of the (Esophagus by the Alethod of Roux (Em 
Fall % on \ oUendeter Rekon«tniktion der Speiseroehre 
nach Roux) I erhanJl d 16 russ Chtr Kon^ 
Mo cow i9?5, p 352 

The author reports the case of a 26 > ear old 
woman with ati impassable cicatnaal stricture of 
the cesophagus 

At the first operation, the jejunum was sectioned 
and the distal end was implanted subcutaneouslj m 
the jugular fossa and sutured in this position The 
distal end of the remaining jejunum was then unit 
ed to the proximal end 

Three weeks later, an anastomosis was made be 
tween the stomach and the loop of bowel pissing 
near it and the penpheral end of the segment of 
bowel was constneted bj reefing sutures 


After mother four weeks the cesophagus was se\ 
ered in the neck, its aboral end closed, and its oral 
end implanted in the loop of bowel in the neck At 
thispointafistulaformed whichwasclosedonl) after 
SIX interventions over a period of eight months 
Feeding was then possible through the mouth The 
Subcutaneous bowel allowed the food to pass nor 
mally, and good peristaltic contractions were visible 
externally 

The author believ es it would be better to make the 
anastomosis between the stomach and the loop of 
bowel which is to act as the cesophagus at the first 
operation and to draw the segment of bow el not only 
up to the jugular fossa but half way up the neck 
This would simplify the most difficult step in the 
operation, namely the implantation of the severed 
oesophagus _into the loop of bowel Petrov (Z) 
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ABDOMINAL WALL AND PERITONEUM 

\erescinsky A Thelleallngof PeritoneaUVounds 
(Ueber die Ileilun;; \on I eritonealwunden) Iff 
handl d i 6 russ Chtr Kong Moscow 19*5 109 

The healing of all wounds of the peritoneum even 
the smallest occurs b> pnmarj or secondar\ mien 
tion 

In either case the process is associated with an 
inflammation of the subserosa and a peritoneal exu 
date IS formed the free cells of which play an 
important role in the formation of granulations In 
primary healing adhesions occur easily and are pre 
vented onl> when the peritoneal endothelium and 
the subserosa are entirely normal This normal 
condition is \er> difficult to determine and is de 
pendent upon the colloidal state The greater the 
acid reaction of the tissues such as occurs m inllam 
mations in general and has been demonstrated ei 
pcrimentalb in the pnmarj healing of wouods by 
Girgolaff tne more the cells swell the greater the 
amount of water the\ take up and the more adhc 
sive tlie\ become Such increased adhesiveness may 
explain the easv occurrence of adhesions m pn 
marv healing in the presence of a quasi normal pen 
toncnl endothelium 

In healing by secondary intention numerous 
mitoses of the subscrous fibroblasts are found at the 
end of fortv eight hours In addition the author 
was able to dcmonstc-ite by the silver impregnation 
method that from the second to the thud day there 
are formed independently of the cell bodies m the 
oedematous subserosa numerous very thin pre 
collagen fibers which grow between the collaginous 
fibers and the endothelium into the adhesive etudalc 
and unite with similar pre collagen fibers from the 
other side Oradually these fibers become thicker 
and change into true collaginous fibers which can he 
distinctlv stained with picrofuchsin The formation 
of such pre collagen fibers in the fibrin of the exudate 
independent of the subserosa could not be demon 
strated 

The vascularization of the granulation tissue of 
the peritoneal wound begins at the end of the first 
day and takes its origin from the endothehal proc 
esses of the nearest capillaries By the beginning of 
the third dav the granulation tissue is distinctly 
vascularized and on the tenth day arterial and 
venous capillaries are to be seen On the twenty 
seventh day well formed arteries and veins can be 
made out 

In conclusion the author states that in experi 
mental and pathologico anatomical specimens of 
peritoneal adhesions he was often able by the Golgi 
method to demonstrate nerve fibers 

K.oaNavj.s (Z) 


Vilensky A O and Ilahn L J Mesenteric 
Lymphadenitis inn Siirg 1926 ixxxiii 812 
Mesentenc lymphadenitis is often mistaken for 
acute appendicitis but is an entity more or less dis 
tmet from appendicitis pathologically anatomically 
and to some extent clinically 
Some cases may not be differentiated pre-opera 
tivciy but at operation the appendix is found normal 
and the mesenteric lymph glands enlarged There 
seems to be no clinical relationship between the two 
conditions The involvement of the mesenteric 
lymph nodes is associated with pathological changes 
m Peyers patches rather than in the appendix 
Mesenteric lymphadenitis may be either pyogenic 
or tuberculous Three types of the former are rec 
ognized namely simple suppurative and calcified 
The authors discuss the characteristics of each 
Conservative treatment is indicated in all except 
the suppurative type EvklG Gasses MD 

GASTRO INTESTINAL TRACT 

Jordan S M and Lahey F I! Diverticula of the 
Alimentary Tract Surg Clin A Am 1926 vi 
7-17 

Diverticula of the cesophagus may be of cither 
the pulsion or the traction type Those of the trac 
tion ty pe seldom cause sy mptoms as their apices are 
usually directed outward and upw ard and rarely bar 
bor accumulations The diverticula of the pulsion 
type usually occur at the pharyngeal dimple on the 
postenor wall of the ccsopbagus and arc due to a 
congenital defect plus the action of increased intra 
pharyngeal pressure The chief symptom of ceso 
phageal diverticula is dysphagia Ultimately even 
liquids are swallowed with difficulty Regurgitation 
of undigested food without hydrochloric acid may 
occur Dyspnoea cyanosis and hoarseness may 
result Irom pressure 

The treatment consists in either dilatation with 
oesophageal bougies or the surgical removal of the 
sac The two stage removal of the sac should be 
done under local anaisthesia The first stage should 
consist in bbcration of the sac and its implantation 
upon the skin of the neck and the second stage 
performed after the wound has healed in the re 
moval of the sac Leakage from the sac stump 
usually causes a fatal mediastinitis To prevent a 
recurrence dilatation should be routinely employed 
for some time after the operation 
Diverticula of the stomach are not common 
Those of the traction type are probably simple 
penetrating ulcers with perigastritis in the inflam 
matory or acatncial stage 
Diverticula of the duodenum are second in fre 
quency to tbose of the stomach They may be single 
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or multiple and of either the traction or the pulsion 
type rhe\ are found most commonly m the sec 
ond portion of the duodenum A clinical diagnosis 
of duodenal diverticula is impossible because the 
symptoms arising from pressure or inflammation m 
the diverticula simulate those arising from similar 
processes in the duodenum, pancreas, and bile ducts 
An \ ray diagnosis of duodenal diverticula is pos 
sible, but the shadows must be differentiated from 
those of ulcer, duodenal stricture due to spasm, and 
dilatation of the ampulla of Vater Repeated fluoro 
scopic examinations with the use of atropine to over 
come the spasm may be necessary 
The treatment is distinctly surgical, but dissection 
may be very difficult if the sac is involved in a mass 
of pancreatic tissue including the pancreatic and 
biliary ducts After its liberation, the sac should be 
resected Gastro enterostomy is desirable to give 
the duodenum temporary rest If exploration shows 
surgery to be impossible, medical treatment in the 
form of a non irritating diet and measures to main 
tain normal bowel function is necessary 
In the colon, diverticula may occur at any point 
Colonic diverticula are more prone than others to 
become inflamed and to rupture When this occurs, 
a localined abscess rather than general pentomtis 
develops The symptoms are pain tenderness and 
constipation In many cases there i» a palpable 
mass The X ray diagnosis is difilcuU as the semi 
solid fsces may so fill the pockets that no banum 
can enter them When a palpable masa is present, 
exploration is usually adMsable Resection has a 
high mortality unless it is preceded by colostomy 
and IS done in several stages The medical treatment 
consists in maintaining the normal function of the 
colon to keep the pockets empty 

Cyril J Glaspel M D 

Peck C H Cardiospasm Digital Divulslon in 
Two Cases Ann inrg 1926 Uvxiv t 6 

The first case of cardiospasm reported by the 
author was that of a man 42 years old who had had 
difficulty m swallowing for eight years The con 
dition had not been painful, but the retention of 
food m the dilated oesophagus caused discomfort 
The use of antispasmodics and bougies had been of 
no benefit The\ ray showed an enormousdilatation 
of the oesophagus with obstruction at the cardia 

In November, 1925, a gastrotomy was performed 
The dilated oesophagus projected 2 in below the 
diaphragm No fibrosis or thickening was found 
The stomach was opened 2^ in below the cardia 
and retrograde dilatation with bougies and digital 
stretching was done until the cardia readily ad 
nutted two fingers 

Recovery was uneventful Solid food was given 
v^thm a week after the operation Improvement m 
the ability to swallow continues up to the present 
time \ ray examination March 6 1926 showed a 
marked decrease in the dilatation of the oesophagus 

The second case reported was that of a woman 26 
years old with a history of difficulty in swalfowingfor 


four years, vomiting which occurred four or five 
hours after eating, and pain in the epigastrium and 
back Induced vomiting gave no relief Thesyrap 
toms had become more severe during the past year 
X rav examination showed marked dilatation of the 
cesophagus and delay m the progress of the banum 
At operation, performed in April, 1925, the cardia 
was found 3 in below the diaphragm and greatly 
dilated There was no thickening Through a gas 
trotomy, the cardia was dilated with the fingers to 
a diameter slightly larger than that of two fingers 
Recovery was uneventful Six months later the 
patient was free from symptoms and had gamed 25 
lbs In April, 19 6, the cesophagus was still greatly 
dilated 

In the discussion of this report Morris called 
attention to the fact that peripheral nerve irritation 
produced by an impacted molar or eye imbalince 
might be a factor in the causation of cardiospasm 
Hcyd stated that he believed Peck's patients 
might experience a recurrence of their symptoms 
Peck replied that he did not consider his case*' 
cured permanently, but as there was no patho 
logical lesion present except cardiospasm it is prob 
able that they could be relieved again m the future, 
if necessary by mere dilatation 

Don R IIUTcni-NS M D 

Delore X , Comte H and Labry R Gastric 
Hamorrhages of Obscure Origin (Contribution 
a ) etude de» gastrorrbagies de causes mal connues) 
Presse mid lar 1926 xxxiv 83 

The authors discuss briefly the etiology of the rare 
hiemorrhages of gastric origin m which no lesion 
of the mucosa and no constitutional disease which 
might be held responsible for such bleeding can be 
demonstrated Some surgeons have called attention 
to local vascular changes as a possible cause of the 
bleeding In this article two cases with alterations 
10 the gastric vessels are reported The first case 
was that of a man of 36 years who for two years, 
had had melama and repeated gastric haimorrhages 
which finally resulted in severe anaemia The patient 
complained also of vague dyspeptic symptom<; and 
atypical epigastric pain Examination of the ab 
domen was essentially negative At operation the 
stomach was found dilated, but showed no evidences 
of ulceration or neoplasm The arteries however, 
were enormous tortuous and dilated, and pulsated 
violently The duodenum, liver and gall bladder 
appeared normal Because of the dilation of the 
stomach a posterior gastro enterostomy was done 
In addition, the gastric (coronary) artery and the 
gastroepiploic arcade were each ligated at two 
points 

The gastric hemorrhages ceased entirelv after 
the operation Five years later they had not re 
curred and the patients general condition was 
greatlv improved 

The second case was that of a man of 35 years 
who had had digestive disturbances for ten years 
Two years after their onset, a gastro enterostomy 
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\\as performed and resulted in some improvement 
Eight 3 ears later there suddenl3 occurred a severe 
melTna which persisted Ph3sical examination of 
the abdomen and N. ra) examinationof the stomach 
were essentiall3 negative The stomach was small 
and the gastro enterostom) opening was function 
ing normalh 

At operation the stomach was opened and the 
mucosa thoroughh explored but no traceof ulcera 
tion was found Blood fairly gushed from the gastric 
incision In this as in the first case, the gastncves 
sels were enormously dilated The right gastro 
epiploic arter} was tortuous and its violent pulsa 
tions were transmitted to the gastric wall On the 
assumption that this vessel had been responsible for 
the bleeding it was ligated at four points and 
cimded between ligatures close to the pvlonis 
The patient made an uneventful recoverj When 
he was seen again five months later he had had no 
further hTmorrhage LAWRzvct Jvcques MD 

Sturtevaiit M and Shapiro L L Gastric onii 
Duodenal Ulcer Frequencs Number Sire 
Shape Location Color Sex and Age in 7 700 
Necropsy Records at Bellevue Hospital New 
\ork h iKl iltd ioj6 Xxxvui 41 

\utops\ statiatius probabi) afford the best means 
of determining the frequenc3 of gastric and duodenal 
ulcer W hile the3 are open to certain objections 
thev are undoubtedlj more rebable than medical 
diagnosis or surgical observation 
In 7 ,00 autopsv records made at Bellevue llos 
pital New \ork in the period from 1904 to 191? it 
was found that gastric and duodenal ulcers con 
sidered together were less frequent than iv indicated 
bv most statistics This finding was due to the low 
incidence of gastric ulcer The incidence of duodenal 
ulcer was about the same or a little higher than 
that indicated bv other statistics 
A gastric or duodenal ulcer or the evidence of 
healed lesions was found m 2 per cent of the autop 
sies One and a half per cent of the ulcers were 
gastric and o s per cent were duodenal According 
to nearh all statistics ulcer is much less common in 
America than in Europe 

\bout 0 per cent of the gastric ulcers were mul 
tiple This compares closel) with other statistics 
\bout half of the duodenal ulcers were multiple a 
higher percentage than is given bv other statistics 
The average linear measurement for single gastric 
ulcers was 2 33 cm With one exception the size of 
the ulcers decreased as the number of the lesions in 
creased The duodenal ulcers ranged from less than 
o s to 2 cm in diameter No noteworth) change in 
the size of the duodenal ulcers w as noted when they 
were grouped according to number 
Most of the gastric ulcers were round but about 
5 per cent were oval \lmost all of the duodenal 
ulcers were ova! or round 
Seventy six per cent of the gastric ulcers were 
found near the py lorus 1 2 per cent near the cardia 
and r per cent in the midgastric zone Of mne on 


the anterior surface three were near the pylorus 
The duodenal ulcers were nearlv all in the first por 
tion of the duodenum but in se\ en cases of multipk 
duodenal ulcers the second portion of the duodenum 
was involved ABo m two cases of encircling ulcer 
the lesion extended to the second portion 
Two gastric but no duodenal ulcers were found in 
colored persons The incidence of gastric ulcer was 
about three times as high in males as m females 
while that of duodenal ulcer was slightlv higher in 
males than m females Cyril J Glvspel MD 

Lahev F II The Scheme of Management of 
Gastric and Duodenal Ulcer in This Clinic 
Surg CiiH ^ I»i 1Q26 M 69s 
The author tales that the lack of agreement 
between the interni t and surgeon as to whether pep 
tic ulcer should be treated by medical or surgical 
measures is due to a lack of familianty of each with 
the successes and failures of the other 
Conservative surgical measures represented by 
gistro enterostomy have a mortality of about 1 or 
2 per cent fail to cure in at hast 10 per cent of the 
cases and are followed bv jejunal ulcer rn at least s 
percent Radical procedures such as pylorcctomy 
and partial gastrectomy have a mortality ranging 
from 10 per cent upward but m practically all cases 
in which the patient surv ives they giv e a lasting cure 
The results of medical treatment cannot be stated 
so defimtelv since as yet there are no available fig 
ures with regard to pcrsii^ting cures and recurrences 
At the Lahey Clinic all patients with peptic ulcer 
except those showing definite indications for surgerv 
are put to bed for three or four weeks under the 
neutralization regime devised by Sippy In a large 
percentage of cases this treatment brings about a 
persisting amelioration of the svmptoms with the 
disappearance of blood from the stools and improve 
ment 111 the \ ray defect 
Cases regarded as unfit for non surgical treatment 
are those in which malignancy is suspected those 
with perforation those m which the svmptoms can 
not be relieved in seven dava those in which occult 
blood cannot be made to disappear from the stools 
in fourteen dav s and those w ith pv lone stenosis 
In doubtful case of carcinoma much helpful in 
formation can be obtained bv noting the effect of 
medical treatment If the svmptoms are not re 
heved the N. ray defect persists and occult blood is 
still present m the stools after a week or two, radical 
operation is justifiable 

Without such evidence from medical manage 
ment exploratory operation is of little value as it 
often reveals a small deep ulcer which cannot be 
diagnosed as malignant or benign from inspection 
alone The surgeon must then either close the ab 
domen and watch the progress of the condition 
perhaps leaving a carcinoma behind or subject the 
patient to the danger of partial gastrectomy when 
the lesion is an ulcer that might be cured medically 
In operable cases of frank gastric carcinoma 
partial gastrectomv must be undertaken W hether 
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this operation should be performed for a benign 
lesion depends considerably upon the skill of the 
surgeon When there is considerable doubt, it is 
perhaps better to do a conservative gastro enter 
ostomy even with the risk of ga'trojejunal ulcer If 
necessary, this ma> be followed bj a radical opet 
ation later when conditions for it will be more 
favorable Cyril J Gl\spel MD 

Grfeoire, R The Contra Indications to Surgery 
in Gastric Ulcer (Les centre indications chirurgi 
cales dans I ulcSre de 1 estomac) Bull et mem Soc 
nal de chir , 1926, In 184 

There are periods in the course of a gastric ulcer 
during which there is a distinct exacerbation of the 
infective process These are characterized b> an ele 
vation of temperature, which maj reach 39 degree^ 
C or more, a corresponding elevation in the pulse 
rate, an increase in the intensity and duration of 
the pam, and the occurrence of gastric h®mor 
rhages Operative interference during such periods 
IS attended by the gravest danger because of the 
tendency of the manipulations to disseminate the 
infection Surgical measures should therefore be 
delajed until the crisis has entirely subsided Two 
cases are cited to illustrate respectively the danger 
of operating at such times and the safety with which 
surgery may be resorted to when adequate time has 
been allowed for subsidence of the exacerbation 
In the discussion of this report, Duv al cited a 
case in which encapsulated diplococci were found 
on micioscopic examination of an excised pylonc 
ulcer The patient died soon after the operation 
from pneumococcus pneumonia, attributed to the 
dissemination of the infection from the ulcer 
Dumarier suggested that the reason why gastro 
enterostomy alone proved to be safer than gastro 
enterostomy with excision in Gregoire’s cases was 
that the former required less handling of the tissues 
CujfEo stated that he also advocates gastro 
enterostomy alone in cases with acute inflammation 
He has been able to demonstrate streptococci in all 
of the inflamed ulcers which he has subjected to 
microscopic examination An acute pancreatitis 
may follow gastnc operations, particularly rcsec 
tions 

Leceve performs gastro enterostomy alone for 
the small mobile, slightly inflamed ulcers Exten 
sive, indurated ulcers be treats by resection made 
as wide as possible to avoid the danger of passing 
too close to an infected lesion 

Lawtiencz jACQirts SI P 

Bohmansson, G The Surgical Treatment of Gas 
troduodenal Ulcers with Particular Regard to 
the Operative Anatomy and the Postoperative 
Digestion Physiology with a Contribution to 
the Question of the Surgical Treatment of 
Acute Ulcer HiemotThage Acta chirurg Scand 
1926 lx Supp vii 

Studies of the anatomy of the stomach during 
recent years by Fors'iell, Perman, Djorup, and 


Usadel have shown that the circular muscle fibers 
the branches of the vagus, and the mam vessels of 
the submucosa take a parallel course in the ventric 
ular wall For the maintenance of a surgical anasto 
mobis and the postoperative motility of the stomach 
It is important to prevent injury of these anatomical 
structures during operation Ev en granting that the 
direct impulses to contraction of the muscular appa 
ratus are elicited by the autonomous nervous sys 
tem, the efficiency of this activitv is regulated by the 
extraventricular nerves sympathetic and parasym 
pathetic Experimental physiology seems to indicate 
also that these nerves are of importance for the 
qualitative regulation of the glandular secretion m 
the stomach 

In all cases of ulcer Konjetzny Orator, and 
kalima have found a gastritis localized chiefly in 
the pyloric antrum This observation has been con 
firmed by the author s findings m freshly resected 
specimens In all cases of ulcer there is an indisput 
able gastritis which is independent of the location 
of the lesion In the more chronic cases, pi isma cells 
and regressive changes are predominant, whereas m 
more recent cases and m acute exacerbations in 
chrome cases additional leucocy tes m great numbers 
and not infrequently suppurative processes m the 
mucous membrane and miliarv abscesses are found 
The constant presence of plasma cells even in acute 
ulceration of the mucous membrane with hiemor 
rhage indicates that the gastritis is older than the 
ulceration 

In all probability the mflamraation m the pyloric 
part of the stomach is primary and constitutes one, 
and perhaps the most important, factor in the so 
called gastnc ulcer diathesis In cases of chronic 
ulcer with anacidity there is generally a condition of 
atrophic gastritis with increased connective tissue 
formation and glandular atrophy In cases of acute 
ulcer the inflammation is more intense The varying 
degrees of acidity may possibly have something to 
do with the different stages of gastritis 

The treatment of ulceration should be directed 
pnmanly against the associated gastritis and should 
consist of medical treatment with careful regulation 
of the diet or of radical operation Internal treat 
ment is best suited to earlv cases In cases with 
advanced changes its effects are generally of short 
duration 

Surgical treatment is indicated m certain acute 
complications, organic obstruction, or suspected 
malignancy and in all chronic cases in which medical 
treatment has been tried but has giv en only unsatis 
factory or temporary results If the history is a long 
one and the anatomical changes arc of a serious 
nature, surgical interference may be advisable even 
without previous medical treatment 

If the history is indicative of chronic ulcer, opera 
tion should be undertaken without delay when sud 
den hemorrhage occurs In acute ulceration of the 
mucous membrane with serious hemorrhage, opera 
tion should be performed only when it is vitally 
necessary 
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When operation is undertaken for chrome ulcers 
its purpose should be not only to eliminate the risks 
of the ulcer itself but to relieve the gastritis the 
predisposing factor Palliative method mean pro 
longed after treatment with dieting and should be 
resorted to onl> on rare occasions when radical 
measures are impossible and medical treatment has 
been tried for a sufliciently long time without avail 
The best clinical results with minimal disturbance 
of postoperative digestion will he obtained by a 
method which on the one hand eliminates the ulcer 
and the p>Ioric antrum and on the other hand re 
stores the phv siological duodenal pa sage and brings 
the rhvthmicil emptying of the stomach under con 
trol Such a method is Ihllroth s primary resection 
The pnmatj mortality of this operation has been 
less than 2 per cent In no case v\ as there any recur 
rence during the time of observation Of the patients 
followed up after operation gq per cent had been 
considerablv benefited and gi per cent had been 
completeh restored to he ilth being able to take any 
kind of food In most cases the gastric motility had 
been restored and the emptying of the stomach had 
returned to normal In only exceptional cases was 
there a more marked disturbance of intestinal func 
tion after the operation The findings of chemical 
analysis of the stomach contents was as a rule more 
normal than after other methods of treatment 
The postoperative digestion depends much more 
upon restoration of the physiological pa sage 
through the duodenum and a normal gastric motility 
than upon the postoperative gastric chemistry 

Walton fk 3 An Operation for Gastric Ulcers of 
the Lesser C urve Surj Gsiir^ trObsi iq 26 tin 
093 

Whenever po sible the operation selected by the 
author for gastnc ulcers of the less* r curve is wade 
excision followed bv temporary occlusion of the py 
lorus and posterior ga tro enterostomy However 
if there la a narrowing at the site of the ulcer leading 
to marked con tnction of the hourglass type or if 
the symptoms even slightly suggest the onset 01 
carcinoma the operation preferred is partial gas 
trectomv bv the modified I olv a method In cases 
of very large ulrcrs situated high up and firmly 
adherent to the pancreas a simple gastro enleros 
tomy 1 performed as a temporary measure and a 
year or so later a second operation is performed by 
the end of that time the ulcer may have so decreased 
in size that excision is relatively easy 

Walton states that if modern methods including 
the test meal and \rav examination are used 
there are few if anv complications which will not 
be recognized before operation Such complications 
are a second ulcer at the pv lorus or in the duodenum 
gall stones and appendicitis The greatest difficulty 
at operation is caused by firm adhesions to the pan 
creas and the onset of carcinomi The danger of 
recurrence of the ulceration at the site of excision 
which is very great when simple incision alone is 
done is almost wholly eliminited when the treat 


ment of the ulcer i» supplemented by posterior gas 
tro enterostomv 

In the operative procedure described by the 
author the stomach is drawn out of the wound and 
the lesser curvature and its anterior surface are 
examined An opening is then made through an 
avascular area of the gastrocobc omentum and the 
postenor surface is explored When the ulcer is 
found an opening is made in the lesser omentum 
above it and the coronarv artery is ligated both 
above and below it One blade ol a clamp is th< n 
passed through the opening in the gastrocolic omen 
turn and out through the opening in the lesser omen 
turn and clamped well above the ulcer A second 
clamp is placed m a similar manner below the ulcer 
A wedge excision of the ulcer is then done beginning 
on the anterior wall 

The postenor wall of the stomach is closed with a 
running suture of catgut which terminates and 1 
tied at the lesser curv ature A second suture passed 
through all thicknesses of the posterior wall is also 
tied at the 1 sser curvature The opening m the 
anterior wall is sutured in a similar manner the 
first row of sutures passing through all three layers 
of the tomach and the second through only the 
serous and muscular coats The latter suture is 
made to pick up the divided edges of the gastro 
hepatic omentum and at the lesser curvature is tied 
to the first suture which passed through the sero 
muscular coat 

The pylorus is embedded with a running mat 
tress suture of silk so as to bring about a temporary 
occlusion I osterior no loop gastro enterostomy 
with the use ol the jeiunum is then performed the 
opening m the stomach being made transversely as 
close a possible to the greater cutv ature One half 
of the opening is proximal and the other half distal 
to the sutured line of excision This assures neutraU 
xatran of the acid contents high up m the stomach 
If hourglass constriction follows both pouches of 
the stomach will be drained bv the gastro enteros 
tomy 

Vomiting due to obstruction the so Called vicious 
circle to today very rare In most cases it is prob 
ably due to constriction of the opening m the meso 
colon and may therefore indicate an error in tech 
mque It is most apt to occur when posterior 
gastro enterostomy i performed on a patient with 
i fat or adherent mesocolon or the opening of the 
mesocolon is not sutured to the stomach sufficiently 
far from the anastomosis When it is temporary 
it t» probably due to cedema of the opening of the 
mesocolon rather than a mechanical obstruction 
Therefore d the frequent vomiting of large quanti 
ties of vomitus persists after twenty four hours 
treatment should first be carried out on the assump 
tion that the condition is due to cedema 

The op rative mortality of the method described 
IS relatively low not exceeding 2 per cent Ninety 
per cent of the patients are completely cured Of 
the remainder the majority may have infrequent 
attacks of vomiting and discomfort Such attacks 
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occur practically only in i\omen ^ho are suffenng 
from visceroptosis in addition to the ulcer of the 
lesser curvature, a combination i\hich is not un 
common The tjpe of lesion described is almost 
ne\er followed bj postoperative gastrojejunal ulcer 
and rarel> by carcinoma John J M vlovev M D 

Holmes G W , Dresser, R and Camp J D 
Lymphoblastoma Its Gastric Manifestations 
with Special Reference to the Roentgen Find 
mgs Radiology 1926 vii 44 
This stud} is based on eight cases of ]>mpho 
blastoma of the stomach observed at the Massa 
chusetts General Hospital, Boston, and a review of 
the hteiature The cases observed are tabulated 
wath regard to the gastro intestinal s} mptoms and 
the roentgen, surgical and pathological findings 
The histones of three of them are reported in detail 
General consideration is given to the classifica 
tion pathology , s> mptorns, and chnical course In 
the comparatively few records of cases with gastnc 
involvement which have appeared in the literature, 
the roentgen findings are very meager Ml of the 
cases observed bv the authors were subjected to 
roentgen examination In two the roentgen picture 
was negative, in five it showed filUng defects and 
in one it revealed an irregular deformity of the an 
trum The roentgen appearance did not differ from 
that of carcinoma, except that m some of the cases 
the peristalsis was not interfered with to the extent 
generally seen in carcinoma The diagnosis based 
on the roentgen findings was carcinoma in five cases 
and lymphoblastoma in one The possibility of the 
presence of lymphoblastoma in all atypical cases, 
showing carcinomatous like deformities should be 
considered Adolph Ilvarusc M D 

Kohler, If An Approach to the Duodenum 
Through the Left Thoracic Cavity in Retro 
peritoneal Perforation of the Duodenum (Em 
Weg 2um Duodenum durch die linke Brusthoehlc 
bei retropentonealer Duodenalperforation) Denlsche 
Ztschr f Chtr 1926 cvciv 212 
In the case of a young woman with a perforated 
duodenal ulcer the author first assumed a conserva 
tive attitude but eight days after the perforation 
resection of the eighth rib on the left side became 
necessary because of empyema Seven days later, 
after enlarging the nb resection wound and resecting 
a greater portion of rib Kohler split the diaphragm 
in the median depression of the dome under the 
guidance of his fingers By this route he was then 
able to approach the head of the pancreas and the 
site of the perforation on the posterior wall of the 
duodenum and to dram the latter externally Three 
days later he drained a pennephritic abscess on the 
left side through the diaphragmatic wound The 
patient recovered 

Kohler suggests this approach to the site of per 
foration in cases which reach the surgeon after the 
time for the usual operations has passed In such 
Cases the abdominal findings often simulate those of 


an abdominal perforation, the peritoneum being 
se\ erely irritated The differential diagnosis i» facih 
tated by the earlv though slight participation of the 
left pleural cav ity Vo\ Redwttz fZ) 

Hamilton, A J C Intersigmoid Hernia Ldiit 
burgh j/ J , 1926 n s xxxm 448 

The intersigmoid fossa is present in from 70 to 80 
per cent of bodie® It is found most consistently dur 
mg the fifth and sixth months of fetal hfe 

It lies in front of the left ureter and the left com 
mon lUac artery near or at the bifurcation of the 
latter Its usual depth is between 2 and 3 in Its 
orifice which is oval or circular and measures about 
in mits widest diameter, lies at the medial border 
of the left psoas muscle 

Intersigmoid hernia is the rarest of all retropen 
toneal hermie The total number of reported cases 
IS fifteen All but two of the fifteen subjects were 
males In most of the cases there were signs and 
symptoms of acute intestinal obstruction In all 
but two the contentof the hernia was smaUintestine 
The author reports a case which presented the 
signs of recurrent subacute strangulation which 
finally became acute Jacob S Grovt: M D 

Kantor J L Colon Studies III The Chnical 
Significance of Heal Stasis Its Association 
with Colitis Am J Roentgenol 1926 xvi r 
This Study is based on 161 cases m which the 
emptying of the ileum was observed satisfactorily 
after the administration of a standard opaque meal 
The following technique was adopted 

\ standard meal consisting of barium sulphate in 
a pint of fermilac was administered m the morning 
Sit hours later, an observation was made to deter 
mine whether the stomach was emptv All cases 
showing the slightest residue were excluded from 
the senes The patient was then instructed to take 
a mixed meal m order to stimulate the discharge of 
the ileopy lone reflex Nine hours after the ingestion 
of the original barium meal another observation 
was made to determine whether or not the ileum 
was empty 

Retention of part of the opaque meal in the ileum 
at the time of the nine hour examination was re 
garded as stasis Sex age, gastnc aciditv habitus, 
and ileoc$cal insufficiency were not found to exert 
anv definite influence on its occurrence, and ordinary 
constipation mechanical obstruction and so called 
chrome appendicitis were not of much importance 
Congenital anomalies of the colon plaved a marked 
role as did also caical stasis The association of ileal 
stasis with cohtis was one of the most striking find 
mgs brought out by the study 

The author s summary of his findings and his con 
elusions IS as follows 

I Ileal stasis occurs in over three fifths of all 
patients 

•» It does not seem to be so directly associated 
with constipation in general as it is with cxcal stasis 
in particular 
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3 It IS not commonly associated with obstruction 
due to mechanical factors 

4 It seems to \arj inverselj ivith the degree of 
descent of the caicum (length of the caKocolon) 

5 It seems to he definitelj associated nith a 
state of lowered receptmtv of the colon as indicated 
by increased imtabilitj and expressed clinically by 
the presence of colitis 

6 It IS accordingly best etplaincd as a functional 
defense reaction for the protection of an injured seg 
ment of the intestinal pathviay It may therefore 
be transient or recurrent as well as continuous in its 
operation 

7 This study seems to support the bloch system 
control theory of gastro intestinal motor function 

Anoipn IIarxung M D 

Carman R D and Moore A B Tlie Roenrgeno 
logical Findings in Ulcerative Colitis Am J 
Roenlienol igi6 xvi 17 

By chronic ulcerative colitis is meant thatform 
of colonic ulceration which is not caused by para 
sites tuberculosis dysentery actinomycosis or 
syphihs Logan has collected the records of 600 
cases <cen at the Mavo Clinic and has described two 
clinical types In one tvpo there is little systemic 
reaction In the other the disease i> accompanied 
bv extreme prostration The stools are profuse and 
watery and contain much blood and mucus Micro 
scopic examination is of importance to exclude para 
sites and other specihc orgamsms W ith the 
proctoscope areas of ulceration may be discovered 
in the lower segment of the large bowel 

Roentgenological examination is best made with 
the barium enema In the early stages of the dis 
ease spasm is the chief roentgenological tinding that 
does not di«tinguisb the condition from other forms 
of colitis Huivkvcr the persistence 0/ spasm after 
the administration of belladonna in conjunction with 
the proctoscopic findings may assure the diagnosis 
In well advanced cases the roentgenological signs 
are fairly ty pical These consist in rapid filling of the 
large bowel marked narrowing of its lumen and 
absence of haustration Interspersed throughout 
the bowel are local constrictions giving it the apjicar 
ance of a string of sausages 

Bargen J A The Etiology and Treatment of 
Chronic Ulcerative Colitis lw« J Rotniittiol 
19 6 XVI 10 

Chloric ulcerative colitis was first described by 
NVilks and Moxon in j8/S and by ^\hlle in 1888 

\arious bacteria have been considered of impor 
tance in the etiology of the condition but many 
workers have found some form of streptococcus in 
predominance, frequently in diplococcal arrange 
ment The experimental evidence indicates that 
such a diplococcus is the causative organism The 
symptoms, pathological changes complications and 
course of the disease strongh support the view that 
infection is the cau e and that the diplococcus is 
the original invader A Gram positive lancet 


shaped diplococcus has been isolated in the vast 
majority of cases and it is the author s belief that 
if tins were searched for at the proper time it would 
be found in all cases Cultures of the orgamsm in 
jected intravenously into rabbits and dogs have 
produced lesions essentially hke those in patients 
with the disease Distant foci of infection partic 
ularly in the tonsils and teeth, are of vast importance 
in the progress of the disease The various stages of 
the condition have been observed on the expo ed 
loops of intestine after the performance of ileostomy 
ancl colostomy to stop the advance of the infection 
In the past the treatment of the disease has varied 
from the use of a bland no residue diet local and 
topical applications and irrigations and non specific 
vacane treatment to surgical treatment by cscos 
tomy colostomy ileosigmoidostomy and ileostomy 
Clinical results establish the importance of (i) 
immuni ation against the described diplococcus (2) 
the removal of all distant foci of infection (3) a 
bland non irritating diet as a supporting agent (4) 
the empirical admmi tration of various drugs as 
aids m some cases and (5) as an extreme measure 
surgical interference by ileostomy 

Truesdel) E D The Surgical Treatment of Acute 
Appendicitis Ann Surg 19:6 Ixtxiv 204 
Truesdel! reviews a senes of 259 esses of acute ap 
pendicitis operated upon in the past seven years with 
a mortality 0/39 per cent One hundred and thirty 
cases had inlra aodominal drainage, twenty-one were 
drained down to the peritoneum Of the specimens 
arming at the pathological laboratory 39 showed 
gangrenous appendicitis 203 acute or subacute 
suppurative appendicitis 42 acute or subacute ca 
tarrbal appendicitis and 25 cederaa of the appendix 
lymphoid hyperplasia mucocele or chronic appen 
dicitis Six appendices were reported normal 
In the author s opinion the incision of choice is the 
McBurney incision Spcaal care should be taken to 
deliver the appendix with minimal trauma Truesdell 
rarely employs abdominal pads The stump of the 
appendix is most commonly treated byinversion but 
when drainage must be established and time con 
served in the more serious cases simple ligation of 
the stump is regarded as adequate In cases of 
oedema or inflammatory changes in the crccal wall 
about the base of the appendix a suture involving 
the wall of the cccum is undesirable 

Drams of folded dental rubber are usedexclusiv ely 
Occasionally a separate small inc-ision for drainage 
Is made in the flank or above the symphysis Dur 
me the first few days after the operation the dram 
IS loosened in the abdominal wall It is then grad 
ually shortened until it is removed from seven to 
ten days later 

The postoperative treatment includes the Fowler 
position when necessary the administration of mor 
phine with restraint enemata when indicated flax 
seed poultices and the rectal tube for the reduction 
of distention fluids by mouth whenever possible, 
avage in selected cases, and the subcutaneous 
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■i ^n.rrt^ tration of galine solution in cases mth a 
tone cond-uoQ or deh\ dratioa 
In the case^ renewed tirepoatoperativecompLca- 
tjoca o iraportanci. were consequent upon tfce ap- 
pend-ceal infiammation and the operaii\e p.ouod 
Twelve patients with postoperative feve* recove ed 
ntho-t «urgical interference Seven developed «ec 
oada'Hi which required drainage In four 

cues the waond vrhich v3j> closed at operation re 
qaired drainage b'^use ot infection Th ee wounds 
t-oLe down so that a <!econdarv suture was ceces 
an The'e were two per«iitent sinu.es following 
panurv drainage both patentlv tuberculoid Three 
pi.tient_ bled into the lijwel to an al-mung degree 
bat recove-ed spontaceoidilv Four developed a 
wo’ent diaTccea In one case a second operation 
W 2 d !:*ces.an for acute intestinal oEtatmction 
Bmatlutia developed in three ca^e^ pleun v in ore 
and pne^EonJi m one In cases in which a McBnr 
incu on was wed and deep drainage was ea -b 
Lhed the incidence of fceTua waa about S s per cent 
The-e wua no case of definite faecal fistula and 
ila>j3rav was not pe^fonned m anv ca-e Heo-tociv 
ras CO done became the-e was no indication for it 
•nd beca-se the antho- n. not convinced ot its 
eccaev 

The McBurnev icos on waa c_ed in -3S the 
'9 ope-aiiocs Ttus incuian offers the most duect 
-pp’oach to the dbeased appendis in the majoniv 
o^cx-es retpures the least amount of b’eubng up or 
eacentnl Iim.jng adhes on*, allo"^ the advantage 
ous introdccLon of drains, and resuta poatope'^tive 
htrmaUia 

The lowe^ ngh rectus incuion l» best when ex 
pn^atioc la neceasar) b-t must be made longe than 
the McBurnev icoaion recuiresmorebreaLmgupoi 
-dhea ou» in the deLverv oi the appendix and u> Ic" 
acLotlble to drainage The right rectua incu on is 
b<’tie'‘ fo'" an operation petfo’ined b the seme of 
sgn and the ilcB-raev ino-ion fo’- an operation 
p**'TO’ined largelv bv the seme of teeling In acute 
«nrg:cal condiLona the lower abdomen of doubtful 
nature and especiallv those a..oaated with evidence 
0 p^~ic mvul eiaen* there la ample indication fo’’ 
the r^t rectus ina= on Do ELHcrcEnM MJ) 

Clute H-il Sabphreniclnfection After \ppecdi- 
Citis Sjrg Cft A ■Ir' 19-6 vu 77^ 

The autho” repo’ts in detail a ca_e of acute gan- 
?reacus -ppenicitis wiJi perfo’^tion which he 
operated upon fotv -eight hours after the onset of 
th“ cond-Lon The appeedns was removed under 
<ff.ect vTSioa and a large cigarette dra-n was m 
e*^ed- Af’e^' a few d_v 3 all of the «vtiptoEisr ol 
pea-oa-^ L-d duappeared and the patients gen 
Condition was much imptr-ed bat h-s tern 
P^ilure recL_ned constantiv elevated around 102 
d“g-eesF 

Per^sten fever following a laDarotomj is almost 
d-e to infection in the wound the pouch 
^ -ch-a O’* the subphreruc space Infection of 
t_e wound usuallv causes pain and tend^me^ 


around the wound A collection 0/ pus la the pouch 
of Douglas usuallv causes rectal pressure and tenes 
mus or deep pelvic pam \ subphremc infection 
u.U3lI> produces no subjective svmptoms except 
perhaps rapidlv increasing weakness 

In the case reported the wound could be ruled out 
as the «ource of the fever and there was no evidence 
of infection in the pouch of Douglas X raj exami 
nation of the chest showed fiend in the right pleuraJ 
cavitv, and on aspuration of the chest clear non 
infected flud was obtained A simple serous pleunsv 
Is nearlv alwavs present m the chest when there is 
pus j^t beneath the diaphragm Several punctures 
were made into the subphremc «pace m the tenth 
interspace in the nght midanUarj line and even 
tu..l!v a large quantitj of foul smelling pus was 
obtained This abscess was drained bv a two-stage 
operation 

Lnder local anssthesia, a 2 in portion of the 
tenth rib was remov ed at the site of the puncture 
which had returned pus, the pleural cavitv was 
opened and the panetal pleura was sutured to the 
diaphragm with a running stitch The wound was 
then packed with gauze for fortv -eight hours to 
allo’^ una adhesions to form before the ab«cess was 
opened 

Two dajs later the abscess was opened under 
Citrous oxide anxsthesia bj cutting through the 
d.aphragn A 1-rge amount of pus was evacuated 
Follo'’ing the drainage the temperature returned to 
comal -rd the paoent made an unev entful recov erj 
CviiL J Glassei. AI JJ 

Heald CL A Simple Bloodless Operation for 
Anorectal Prolapse m Children Sjrg^Gyree cr 
o i 19 6 xlu S4S 

The operation described bv the author is per- 
lormed under general anasstbesia with the child m 
tfc^ doral pO'ition its legs supported bv an assistant 
Alte' reduction of theprolapse a small biviilve rectal 
peculum Is introduced the blades of the speculum 
are opened laterallv and the lower rectal mucosa is 
swabbed with a r pe' cent aqueous solution of mercu 
rochrome The sacrococcvgeal junction is then 
located bv lO-erting the index finger and a 3 in , 
three-eightfas-circle curved needle on one end of a 
coarse silkworm gut is uuerted through the poatenor 
rectal wall through the notch at the sacrococcv geal 
angle and brought out throu^ the skin postenorlv 
\ needle on the other end of the same suture is then 
pa^ .ed in the same manner on the opposite side of 
the coccyx A second «ixmlar suture is pLced m 
lower ard brought out on each side of the cocevx 

Both sutures are tied rather tightlv over a folded 
gaa2ecompre«s The gai-ze is kept drv bv a cover of 
rubber dam sealed to the skin with narrow strips of 
adhesive wL.ch are m turn protected from mouture 
bv rubber ce’**ect 

The child is kept m bed for three or four daj's 
During this time paregoric is given to prevent bowel 
movements At the end of two weeks the sutures 
are removed 
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The efficac> of this method depends upon the 
tendencj of silkworm gut under tension to cut its 
wa\ through the tissues As the suture slowlj cuts 
through the rectal wall and the surrounding tissues 
healing b> granulation occurs with the formation 
of firm connective tissue adhesions 

Anthony T Sava SI D 

Jacobs A W Carcinoma of the Rectum and SIg 
mold Analysis of 121 Cases Results of Treat 
mcnt by Radntion Sttrg Gyncc 6* Obsl iQi6 
xhii 50 

From a review of ninetj one cases of caranoma 
of the rectum and thirty cases of carcinoma of the 
sigmoid Jacobs concludes that there arc no subjective 
symptoms characteristic of these conditions 
Rloocl in the stools is usually a late manifestatioo 
and constipation does not become very evident until 
the growth has reduced the caliber of the gut to such 
an extent as to produce a stricture Rectal examina 
tion rev ealed a mass in o\ er 70 per cent of the cases 
Flatulence and indigestion associated with stool 
irregulantj and meljtna demand careful local cxami 
nations In addition gastro intestinal \ ra> proc 
toscopic sigmoidoscopic and biopsy examinations 
should be made 

Surgical statistics have shown that so far as 
mortahtv and recurrence are concerned the most 
unfavorable period for operation is between the 
thirtieth and fortieth vears of age They show also 
that while the very old are more liable to die from 
the operation than the \oung their chance for 
permanent recoverj is better 
In the mure advanced case the proper combina 
tion of surgerv and radiotherapy can accomplish 
something toward the alleviation of symptoms and 
the control 0/ the growth of the neoplasm 
Radium properlv applied has a definite inhibitory 
and destructive effect on the majority of rectal nco 
plasms 

In addition deep roentgen therapv should be 
pven m the pelvis to inhibit metastasis by destroy 
ing or decreasing the amount of Emphatic tissue 
and to destroy or inhibit the growth of metastatic 
nodules Jaccbd S Gkove MD 

Lockhart Mummery 3 T and Gordon Watson 
Sir C Discussion on the Complications of 
Excision of the Rectum Prec Roy Stc MtJ 
Lond 19 6 XIX Sect burg 18 
The immediate complications of excision of the 
rectum are scpsia shock haimorrhage delay of heal 
mg orchitis epididvmitis intestinal obstruction 
urinary complications sloughing of the gut bron 
chitis pneumonia pulmonary embolism and henu 
plegia The remote complications are narrowing of 
the colostomy opening ventral hernia sacra bemia 
prolapse from the colostomy opening persistent pain 
m the perineal scar the accumulation of matenal in 
the blind end of the gut after perineal resection en 
largcment of the prostate and persistent liarrhcea 
Morris fl K p MD 

( 


LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Gopher G II Kodama S and Graham E A 
Tlie Tilling and Empty Ing ol the Gall Bladder 
J Expir Med tgj6 xliv 65 

As a result of the control of the flow of bile into 
the duodenum largely by the tonus and movements 
of the duodenum bile intermittently enters the gall 
bladder where it is concentrated and undergoes 
other changes The gall bladder is emptied through 
the cystic duct (i) by thcwashingout of its contents 
by bile from the liver (2) bv the elasticity or con 
tractile mechanism of its walls (3) by variations of 
intra abdominal pressure due to respiratory move 
ments contiguous organs etc and (4) by absorp 
tion of a portion of the contents ol the gall Madder 
through Its walls 

The gall bladder is never entirely empty but tends 
to come to a state of partial colfapsc when its ion 
tents are under minimal pressure Rhy thmical con 
tractions of the gall bladder due to its musculature 
have not been demonstrated If they occur thev 
may aid, but they are not essential to its emptying 
or filling 

In experiments on dogs a rubber bag which was 
substituted for the gall bladder functioned in a 
manner very similar to that of the normal gall 
bladder as shown by choiccystographicstudies The 
concentrating function however was absent 

Morris n Kails MD 

Mentzer S II A Clinical and Pathological Study 
of Cholecystitis and Cholelithiasis Surg 
G\»ee 9" Obsl 1916 xlii ,82 

Sixty SIX per cent ol 612 consecutive autopsies at 
the Jilayo Chnic showed ctossIv visible pathological 
changes in the gall bladder Seventy five per cent 
of the gall bladders showed microscopic pathological 
changes Seven and seven tenths per cent of the 
deaths were due to disease of the gall bladder per sc 
Gall bladder disease is essentiallv a disease of adult 
life The youngest patient in the senes was a girl 
aged 13 years 

Eight per cent of the diseased gall bladders showed 
only minor inflammatory changes Cholesterosis 
of the gall bladder is essentially a non inflammatorv 
disease It was present in 38 per cent of the total 
scries Eighty two per cent of the women who had 
been pregnant had lome grossly visible gall bladder 
disease Sixty four per cent of them showed 
cholesterosis only In 70 per cent of the patients 
weighing more than 210 lbs this lipoid disturbance 
was grossly visible in the gall bladder wall Gall 
stones were found in 22 per cent of the adults 17 per 
cent of the males and 28 per cent of the females 
TTieyoungest patient with gall stones was a woman 
23 years of age 

Hydrops of the gall bladder was found in 7 per 
cent of the series The inflammatory changes in the 
gall bladder wall and in neighboring organs were less 
mork^ 10 coses of stones rich in cholesterm than in 




478 


INTERiNATIONAL ABSTRACT OF SURGER\ 


removal are that the blood runs down and obscures 
the ducts more drainage is required than in the 
other procedure and there is much more h'emor 
rhage 

The remo\al of the gall bladder from below up 
ward requires first of all an adequate incision The 
cystic and common ducts are made prominent b> 
traction upon them and the peritoneum over them 
IS divided so that all structures (cjstic duct and 
artery) are exposed The cjstic arter> is ligated 
separatel) and the stump of the cjstic duct and 
artery is covered over by suturing the pentoncal 
flap The common duct maj he recognized from 
the network, of vessels on its wall More than half 
of the common duct lies behind the duodenum For 
the exposure of the retroduodenal portion of the 
duct an incision must be made in the paneial pen 
toneum just external to the duodenum In this area 
there are numerous small blood vessels that require 
ligation Cyril J Glaspel M D 

Floercken H Recurrent Pain and Discomfort 
After Operations on the Bile Passages with 
Particular Regird to Anastomosis Between the 
BlUar) Tract and the Duodenum (Ueber rueek 
faeUigc Schmerien und Besehwerden nach Opera 
tionenanden Gallenwegen mit besonderer BeruecL 
sichtigung dcr \nastamose zwischen GatUngang und 
Zwoelffingerdarm) Deutsche Zlsekr f Chtr i^ 6 
exetv tSi 

In cases re examined because of recunent dis 
comfort after operation upon the biliary tract the 
author found cobc fever and icterus due to a per 
sisting cholangeitis with or without overlooked 
stones reflex spasms of the stomach and sphincter 
of Oddi arising from the scar area or cystic stump 
or constant pain due to the formation of a hernia 
adhesions changes in aciditv or chronic pancrea 
titis In some cases there were diseases of other 
organs such as renal lesions and duodenal ulcer 
The results have been considerably improved 
since Floercken has performed his anastomosis be 
tween the choledochus and the duodenum m all 
cases m which the duct is dilated its contents are 
turbid and uterus is present The method is contra 
indicated however when the wall of the biliary duct 
IS friable when there are anatomical difficulties and 
when ascandes are present Floercken has never 
observed ascending cholangeitis 
In 329 cases in which a re-cxamination was made 
after the operation i,ood results were found in about 
90 per cent \ccording to statistics the best treat 
mentis earh operation in the form of a simple rcsec 
tion without drainage of the hepatic duct Cholc 
dochoduodenostomv gave considerably better end 
results than w ere obtained m the cases with drainage 
In the treatment of the postoperative disturb 
anccs the Carlsbad cure is recommended In suit 
able cases atropine and the instillationof magnesium 
sulphate into the duodenum with the duodenal 
sound may be considered When there is no per 
sisting cholangeitis but Head s zones are found the 


paravertebral injection of novocain tutocame or 
dolantin in the tenth dorsal segment by Laewen s 
method is indicated In cases of floating kidney with 
pyelographically demonstrable changes in the renal 
pelvis and the ureter nephropexy is beneficial In 
cases of recurrent febrile colic which do not respond 
to duodenal intubation another laparotomy should 
be performed for the removal of an overlooked stone 
or the treatment of stenosis of the bihary passages 
Wassertruzdingeu (Z) 

RufanofT I G Pancreatitis Associated with 
Cholecystitis Experimental Studies (Paakrea 
titis im Zusammenhang mit Cholecystitis expen 
mentelle Untersuchungen) T erhandl d 16 mss 
Chtr Kong \fosco-i iQij p 624 

To determine the causes of acute hemorrhagic 
suppurative and chronic pancreatitis and the part 
played by cholecystitis in the pathogenesis of pan 
crcatitis the author carried out the following experi 
ments on sixty-one dogs 

1 The introduction into the pancreatic tissue of 
physiological sodium chloride solution alcohol bac 
tena or bile ten experiments 

2 Ligation of the various ducts (cystic duct 
common bile duct and pancreatic duct) eight ex 
periments 

3 The introduction into the gall bladder of 
stones and sand with and without infection twenty 
expeiiments 

4 Intraduodenal ligation of the papilla of \ater 
with and without ligation of the duct of Santorini 
and with and without the introduction of infection 
into the gall bladder twenty three experiments 

From the findings of these studies it is evident 
that acute hzmorrhagic pancreatitis usually de 
velops after the entrance of infected bile into the 
pancreatic tissue when the escape of pancreatic 
juice IS obstructed The suppurative inflammation 
IS the result of the direct entrance of infection into 
the tissue of the gland 

Without touching upon the internal secretion of 
the gland the author emphasizes the great resistance 
of the islands ofLangerhans which always remain 
intact even when the tissue of the gland is destroyed 
This finding corresponds to the climcal picture of 
pancreatitis since in most cases the condition runs 
Its course without the appearance of sugar in the 
urine 

In RufanoSs opinion the most correct theory 
regarding acute hemorrhagic pancreatitis is the 
fermentation infection theory The cause of death is 
intoxication not hemorrhage 

In conclusion the author states that pancreatitis is 
a serious complication of inflammatory processes in 
the biliary passages It is prevented by early sur 
gical intervention in such cases In acute pancrea 
titis the biliary passages should always be examined 
and drained and in chronic pancreatitis with com 
pression ot the common bile duct an anastomosis to 
the gistro intestinal tract should be made 

SCHVVCK (Z 1 
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Beresow, I Tlie Relation of the Change in the 
Blood Picture Following Splenectomy to the 
Blood Forming Function of the Spleen (Die 
\eraenderung des Blutbildcs nach Splenektomie im 
Zusammenhang mit derblutbildenden Funltion der 
Mil?) Chir Sammelk d propaidcul chir KUn « 
d Inst f Krebsforsch , I Moskaiur Staatsum , 
i92j p 18 

After splenectomy there is first a lymphocjtosis 
and later an eosmophilia Manv investigators reckon 
the percentage content and not the absolute num 
bers of the various cell forms and thereby obtain 
apparently contradictory results Ihe blood find 
mgs should be given in absolute figures and expressed 
graphically as the curves will reveal the mechanism 
of origin of the cells 

The author is of the opinion that the lympho 
cvtosis following splenectomy is the result of the 
cessation of the action of hormones which restrict 
the formation of 1 \ mphocytes The effect of these 
hormones is exerted through the autonomous ner 
\ous system After excluding the action of this 
system by means of atropine the author was able to 
decrease the lymphocytosis from to to 70 per cent 


Bere&ow made determinations also in the cases 
of ten patients in the stationary period and studied 
the labile leucocytosis which occurs after the inges 
tion of food 

The blood picture after splenectomy closely re 
sembles that of Basedow’s disease The author was 
unable to confirm the finding of a very marked 
eosmophilia On the other hand, a moderate eosino 
phiha occurs m all vagotonic conditions and is of the 
same nature as the Iv mphocy tosis 

The red blood cells were studied m twelve sple 
nectomized dogs The number rose about 10 per 
cent In cirrhosis of the liver in min it increases 
about ^5 per cent, while in himolytic icterus in 
roan it increases about 30 per cent The transitory 
polycy thiemia which increases after the removal of 
the pathological spleen demonstrates the hemolytic 
function of the spleen The lymphocytosis, which 
constantly becomes more labile, proves that the 
spleen not only tikes part in the lymphoev tosis by 
means of its follicles but also wath the aid of hor 
mones formed m the reticulo endothelial apparatus, 
has a part m the regulation of bxmatopoiesis 

Reinbero (Z) 
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UTERUS 

Bland P B The Conscrvathc Treatment of Un 
complicated Retrodisplacement of the Uterus 
ii» J Obsl b’Cynec 1936 xii 89 

Probablv no condition ansinf? m the human bod> 
has been so often falseh accused of causing s>inp 
toms both svstemic and local as uterine displace 
ment For no other disturbance has such an array 
of therapeutic methods both medical and surgical 
been used with almost equally uniform failure to 
give symptomatic relief 

The teaching that the uterus is maintained in posi 
tion by a combination of the pelvic ligaments is not 
correct Usually the round ligaments arc observed 
as two cylindrical or ribbon like cords passively 
traversing the sides of the pelvis from the internal 
abdominal rings to the uterine cornua Rarely are 
they seen in a state suggesting in any way that they 
sustain the uterus 

The round ligament operation is now performed 
relatively seldom Indeed if the conservative plan 
gradually evolved and adopted during the past few 
years mav be regarded as a criterion of the future it 
IS obvious that uncomplicated cases will be treated 
if treated at all along uUraconservativc lines It is 
probable that simple malpositions will be regarded 
morefrom aphysiologu.0 anatomical standpoint than 
a pathological standpoint 

The only types of displacement which may be 
legitimatelv placed m the category of surgical dis 
placements are those of the large hv perplastic uterus 
the large chronicalh inflamed adherent uterus and 
the pathological prolapsed uterus In such condi 
tions considerabh more surgerv than simply short 
emng of the round ligaments or forward fixation of 
the uterus is necessary E L Corneu. AI D 

Mlkels F M Conservative Treatment of Cervical 
Erosions with Electrocoagulation Surg Cymt 
b" Ob I 1936 xini 105 

The author describes and classifies the various 
types of cervical erosions and discusses various 
forms of treatment 

In treatment b\ electrocoagulation the patient 
is placed in the dorsal position on an auto condensa 
tion pad connected with the indifferent pole of a 
dArsonval current or the common outlet of dia 
thermy current and the point of the electrode is 
buried or plunged into the mucosa to a depth sufii 
cient to include all pathological tissues when the 
current is turned on 

From 2 to 500 ma will give sufficient heat to 
coagulate the tissues thoroughly The diameter in 
volved depends somewhat upon the length of time 
the tissues are exposed to the current The dosage 


depends upon the judgment of the operator Care 
must be taken to prevent too extensive coagulation 

hlikels advises complete coagulation of all simple 
erosions which do not respond to medical treatment 
and of all complicated erosions to remove patholog 
ical tissue He regards this method as the most con 
servative tnatment of inflammatory lesions of the 
cervix and the greatest safeguard against the de 
velopment of secondary mahgnancv 

VlbertW Holmvn MD 

Wolfe S A The Clinical and Pathological Fea 
lures of Puberty H'emorrhage Iw J Obsi 6* 
Gyitu 1926 XII 45 

Puberty hxmorrhage is a definite clinical entity — 
a menorrhagia or metrorrhagia occurring in the 
absence of inflammation neoplasia and pregnancy 
The soft patulous cervix is pathognomonic The 
body of the uterus may or may not be enlarged 
The symptoms recur after curettage but are always 
controlled bv radium 

The curettings are abundant thickened and fre 
quently poly poid Their character is due to a diffuse 
glandular stromal and vascular hvperplasia 

The persistence of solitarv ripening follicles or the 
simultaneous maturation of multiple follicles changes 
a phvsiologtcal endometrial hy perplasia into a patho 
logical hvperplasia These changes have been expert 
mentally reproduced by Frank and others in labors 
tory animals 

Corpus luteum formation is absent The uterus 
IS the site of the bleeding The hxmorrhage is due 
to thrombosis of the endometrial vessels with ensu 
ing necrobiosis and to the mechanical rupture of 
engorged capillaries 

The factors inaugurating persistent follicular cysts 
in the ovary with their concomitant endometrial 
hvperplasia remain a subject for future study 

E L CORSELL M D 

IIitEanld 4 s E Axial Torsion of the Fibromatous 
Uterus (Torsion axialc de 1 uterus fibromateux) 
Cynre rlclst 193C xni loj 

Axial torsion of the uterus IS rare only eighty five 
cases having been reported in the literature to date 
It IS associated with large tumors and seldom occurs 
in women under 40 years of age As a rule the 
tumors are implanted in the fundus of the uterus 
near the median line 

The pathological changes which accompany the 
torsion ate for the most part the result of interfer 
cnee with the blooii supply The uterus becomes 
congested and cedematous and the fibromata may 
pass through all the stages of degeneration as far as 
gangrene The ovaries and tubes and even the 
broad ligaments share to a greater or less degree the 
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circulatorv stasis in the uterus The point of rot^ 
tioD IS the juncture o{ the body of the uterus and the 
cen.i'T At this point the uterine tissue ma> become 
completeh divided, continuity being maintained 
oal> by the peritoneum Hjematometra follows oc 
elusion of the uterine canal and, becoming infected, 
lesults in pvometra Adhesions are common and 
often serve to maintain the torsion permanentlv 
In time the adhesions become very va cular with 
the establishment of a collateral circulation 
The character of the sv mptom" depends upon the 
rapidity with which the torsion occurs Acute tor 
Sion produces acute, violent abdominal pam com 
parable m intensity to that of a ruptured ectopic 
pregnancy or a twisted ovarian cyst The abdomen 
becomes rigid and tender, this making satisfactory 
examination impossible The pulse and tempera 
ture are not altered to a degree comparable tvilb 
the intensity of the other svmptoms Metrorrhagia 
may or may not be present ^\hen the patient is 
not operated upon immediately the sv mptoms grad 
ually subside exploration becomes possible and the 
tumor is discovered and identified with the uterus 
The remission which follows the subsidence of the 
acute sy mptoms is usually of short duration and un 
less operation is performed death results from pen 
tomtis, intestinal obstruction, or internal haemor 
rhage 

Slow torsion may manifest itself m one of several 
ways It may simply attract attention to the pres 
ence of a uterine fibroid or, by arresting the men 
strual flow and c lusing enlargement of th^ abdomen 
it mav suggest pregtiancv Mote commonly the tor 
ion progresses with intermittent attacks of pain of 
slight intensity which occur during the menstrual 
periods or after fatigue It is only after the develop 
ment of complications such as the formation of 
adhesions to neighboring organs, compre«<ion of 
neighboring organs hsmatoraetra or pyometra dc 
generation of the fibroid or peritonitis that the 
symptoms become alarming and bring the patient 
to operation 

The condition is rarely recognized before opera 
tion Faure and Quenu emphasize the importance 
of two signs amenorrhcca in young women and the 
im^s«ibility of introducing a uterine sound 
The onlv treatment is surgical Usually hj*,tcr 
tetomy IS indicated The mortahtv in cases operated 
upon has been given as 7 or 8 per cent \Aithout 
operation, it is 63 per cent 
The author reports two cases 

Albert I De Grqvt M D 

Bardachzi F The Best Method of Treatment of 
and H®morrhagic Metropathies with 
Rays (Ueber die zweckmaessige Be 
nandlung der AI\ome und hatmorrhagischcn Metro 
pathien mil RoentLenstrahlen) Strahlenlhirapu 
19 0 XTl 307 

advantages of the single dose method of 
therapy he in the certainty and rapiditv 
e effect The doses given by prev lous methods 


were not smaller, on the contrarv, they were much 
larger because the penetration of the earlier appa 
ratus was slight Today, with the use of modern 
apparatus m one do'^e sterilization, roentgen sick 
ness IS never more than a slight and transitory indis 
position 

The first Freiburg technique is dangerous m the 
hands of beginners Moreover it is inadequate In 
irradiation of the ovaries by modern methods every 
roentgen burn of the slun is to be ascribed to a tech 
meal error It is now possible also to prevent deep 
injuneb Holfelder s procedure has undemable theo 
retical advantages and is harmless, but because of 
the deep position of the organ in irradiation of the 
back large quantities of the rays arc lost Another 
disadvantage of this method is that it requires con 
sidcrable skill 

The Erlangen technique gives sure results but 
has two disadvantages which cannot be overcome 
with certainty viz the danger of injuring a loop 
of intestine by over radiation due to a change in 
the patient s position and the danger of causing 
embolism bv the compression which is necessary 
The second FreiWg method is sure and harmless 
However besides its many advantages it has the 
disadvantage of causing greater roentgen sickness 
due to the fact that a greater area is irradiated 
bingle dose irradiation requires an efficient instru 
ment a careful plan of treatment and exact methods 
of meisunng In modern deep therapy the saving 
of time and the harmless production of the necessary 
deep dosage are of great importance Because of his 
experience in carcinoma therapy and in irradiation 
of the ovary the author cannot agree with those who 
believe that further improvement m the apparatus 
as regards the production of harder rays would be 
useless 

The single dose method is best used in a hospital 
Roentgen ickness may be alleviated by proctoclysis 
with sodium chloride solution After irradiation of 
the ovaries injections of salt solution are unneces 
sarv As a rule the irradiation should be given in 
one sitting In cases of severe anaemia and severe 
haimorrhages the liver and spleen should also be 
irradiated Of the single dose methods the distant 
held method appears to be best especially m cases 
of large tumors 

The author believes that m the future it will be 
possible to so increase the deep effect of roentgen 
irradiation that the four three, and two field irradia 
tion will be abandoned for the one field method 
Matarvs (G) 

Meyer R and Kaufmann C The Value of Biopsy 
fUeber den W ert der Stueckchendiagno«e) Zck 
Iralbl f Gynaek ig 6 1 20 
Of 146 cases m which a portion of the portio was 
remov ed for histological examination carcinoma w as 
found in twenty six In fifteen of the latter a clinical 
diagnosis of carcinoma had been made On the other 
hand carcinoma was found on microscopic examina 
(ion in two cases in which it ms absolutely unsus 
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pected clinicall} In 117 cases the lesions were 
benign erosions and ulcerations 
Of 250 specimens of endometrium from cases m 
which carcinoma was suspected clinicallj caranoma 
was found in twenty nine In 2 3 the lesion was be 
nign Carcinoma was found in nine cases which 
appeared clinically to be benign whereas a definitely 
benign condition was found in three cases in which a 
clinical diagnosis of malignancy had been made 
Most of the cases in which carcinoma was errone 
ously suspected were those of undernourished 
women in the climacterium So far as re eTamina 
tions were possible no patients whose condition was 
proved benign were found to have carcinoma later 
In several cases m which the specimen showed 
carcinoma no malifenancj was found in the extir 
pated uterus The authors therefore assume that all 
of the pathological tissue w as remov cd by the curet 
tage W hen the findings of curettage are doubtful 
the preliminary test should be repeated before a 
radical operation is done 

The fact that a benign condition was found in a 
large number of cases in which malignancy nrassus 
pected clinically proves that a radical operation 
should never be performed without a biopsy Meyer 
and Kaufmann do not believe that biopsy favors the 
spread of carcinoma and they warn against the use 
of the theory of a precarcinomatous state as a yusti 
fication for operation in doubtful cases In very rare 
cases the excision of a specimen from the portio may 
entirelv remove a very small caremoma The 
authors report such a case in which subsequent 
examination of serial sections proved the surround 
ing tissues to be entirelv free from carcinoma 

TtEscii (C) 

Schmitz II Hueper \\ and Arnold L The 
Significance of the Histological Malignancy 
Index for the Prognosis and Treatment of 
Carcinomata of the Cervix Uteri Im J Koenl 
gniol iq 6 XVI JO 

This article is a report of the combined efforts 
of pathologist and clinician working together for 
the purpo e of ascertaining whether a pathologist 
can include in his report information that will assist 
the clinician in the treatment of carcinomata and the 
determination of the prognosis 

For purposes of the study carcinomata of the ccr 
viT were classified into two large groups the primary 
or solid and the tubular or glandular caranomata 
Each of these groups w as then div ided into four sub 
groups the histological and staining characteristics 
of which are described in detail 
The factors used for the determination of the 
histological malignancv were the speaal cell type 
of malignancv irregularities in the size and shape of 
the cells distinctness in the outline of the cells the 
functional activitv of the cells irregularities in the 
size and shape of the nuclei of the cells the staining 
quality of the nuclei and the number of mitoses and 
prophases Numerical values were attached to per 
centage variations within each factor and the sum 


total designated as the histological malignancy in 
dex The average indices for the various types of 
caranoma occurring in the 13s cases studied by this 
method are tabulated 

For the studv of the significance of the malignancy 
index as regards the clinical course of carcinoma of 
the cervix the cases of sixty one of the 135 patients 
were used These patients had either survived a 
three year period and were anatomically well or had 
succumbed to the disease The cases were graded 
according to the extent of the disease indicated by 
a physical examination and the end result of treat 
ment The clinical malignancy of the cases was 
graded according to the results of treatment \ an 
ous tables arc included showing the relation of (i) 
the clinical grouping to the cell ty pe the malignancy 
index and the clinical result (2) the cell type to the 
malignancy index and the clinical result and (3) 
the malignancy index to the clinical result 

The following summary and conclusions are ap 
pended 

1 Thccelltypes the differentiation andthcana 
lastic changes of carcinomata of the cervix have 
cen studied They were given a numerical value 

the sum representing the histological malignancy 
index 

2 Immaturity of the cells a low degree of differ 
entialion and a high degree of anaplastic changes 
arc invariably associated with a high malignancy 
index 

3 Thegreaterthematurityofthecells thehigher 
the differentiation and the less the anaplastic change 
the lower the malignancy index 

4 Thechnical malignancy of a carcinoma depends 
solely on the results of treatment provided the same 
method of treatment is used in every case The ex 
lent of the caranoma influences the outcome only if 
It has thereby become a systemic or generabzed dis 
ease A carcinoma contained within a well defined 
area and having a low malignancy index offers a 
relatively good prognosis 

5 Comparing the histological mahgnancy index 
with the clinical findings or grouping of the carcino 
mata and excepting cases with systemic or general 
izcd disease it is found that a definite relation 
between the two does not exist 

6 The relation of the cell type to the histological 
malignancy index is definite The unripe cell tv pc 
IS almost always associated with a high malignancy 
index 

7 The relation of cell type to the clinical result 
is not as definite as the relation of the malignancv 
index to the cbnical result The malignancy index 
shows a definite or proportionate relation to the re 
suits of treatment 

8 Considering the relation of the malignancy in 
dex to the clinical result and excluding the group of 
cases with systemic or generalized disease the con 
elusion is reached that from a histological examina 
tion the pathologist can give definite information as 
to the degree of malignancy expressed in numbers 
of the malignancy index, which will enable the clini 
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cnn to choose those cases of carcinoma ^\hich may 
respond rMth fair prospects to radiition treatment 
AootPn Hartung M D 

Philipp, E , and Gornick, P The Treatment of 
Cancer of the Uterus and Vagina at the Uni 
versiO G>necological Clinic, Berlin {Die Be 
handiung des Gebaermutter und Scheidcnkrcbses, 
an der Unuersitatts Irauenkhnik Berlin) Mtun 
den med \\ chnschr 19 6, W'«iii '’7 
In this report the authors bring up to date the 
carcinoma statistics of the Universit> Gynecological 
Ciinic of Berlin which were presented before the 
Gjnecological Congress at Berlin m i9'>o The> 
review the end results of operative and irradiation 
therapj m the period from 1913 to 1920 
In all 1,104 cases of carcinoma of fundus and 
cervix of the uterus and vagina ha\e been treated 
Two hundred and thirty fi\e (ai 3 per cent) of the 
patients were still alue five jears later Bj far the 
greater majority w ere treated with the roentgen ra\ s 
or radium Only ao6 were operated upon The 
Wertheim operation was performed Of aor women 
subjected to operation ("excluding six who were 
treated previously with radium), eighty two (40 79 
per cent) were free from recurrence after five years 
A large percentage of these patients were given post 
operative prophylactic roentgen irradiation 
Thepnmarv mortality after the Werthcim radical 
operation was 14 92 per cent In recent years the 
operative mortality has decreased The favorable 
end results of operation the author attributes to the 
fact that as a rule only the favorable cases are 
operated upon while those in ^shlch the condition 
is advanced are given irradiation therapy 
Of 80s cases of cervical carcinoma which were 
treated by irradiation, 180 were operable, 399 m 
Operable and 2'»6 borderline cases Of the 15 27 
per cent which were cured 2833 per cent were 
operable and 5 76 per cent inoperaole In tVie vear 
1916 in which only two patients were operated up 
on, the incidence of cure in the operable cases treated 
hy irradiation rose to 38 per cent 
Cases of carcinoma of the fundus were treated 
only by irradiation (at least onlv cases so treated 
are mentioned) Of forty which were treated with 
radium, eighteen {45 per cent) were cured These 
^ere cases of operable carcinoma 
Carcinoma of the \ agina has an unfavorable prog 
nosis Of fifty three patients with this condition 
who were treated with radium, only seven (13 2 per 
Cent) were living after five year Of the fifty three 
cases, only ten were operable The authors are of 
the opinion that the results of treatment of car 
cinomaof the vagmacannot be greatly improved but 
that the incidence of cure in carcinoma of the corpus 
be increased by operative treatment 
For the cure of carcinoma of the cervix tbev re 
sard operation as the most certain method, but 
thev suggest that possibly when the technique of 
radium treatment has been further improved, it may 
pve similar good results V iw-e (G) 


B4goum Two Deaths Following the Intra Uterine 
Application of Radium (Deux cas de mort a la 
suite d application de radium intra utCrin) Bull 
Soc dobsl el de gynic de Par , 1926 x\ 137 

In 137 cases of cancer of the uterus m which the 
author used radium a febrile peritoneal reaction 
which resolved favorably after a month occurred in 
one and death from peritonitis resulted in two 

One of the patients who died was a woman 68 
years of age who had an endocervical epithelioma 
As Btgouin believed that hysterectomy would be 
dangerous m this case, he applied in tandem, two 
tubes of 13 mgm of radium each filtered by o 5 mm 
of platftium and 2 mm of gold and covered by a 
rubber tube 

The application was made on November 24 1925 
without any incident, and the radium removed 
November 28 As the number of millicuries was 
then believed to be insufiiuent, the radium was re 
inserted for four days longer On the following dav 
the patients temperature was between 364 and 
37 b degrees C , and after eight day® it rose to 38 4 
degrees C Two days later, abdominal pain and 
ty mpamtes developed, the general condition became 
poor and the bases of the lungs were congested 
Death occurred fifteen days after the application of 
the radium 

At autopsy, the peritoneal cavitv was found filled 
with pus up to the diaphragm and a large triangular 
perforation was discovered in the posterior wall of 
the uterus In the body of the uterus there was a 
fibroma about the size of a hen’s egg 

In the other fatal case reported, autopsy did not 
reveal a uterine perforation The author therefore 
concludes that the infection spread through the 
Kmphatic channels 8 vi\atore ni P iluv IfD 

Bowing H H Carcinoma of the Cervix and Fun 
dus Uteri Treated bv Combinations of Surgery 
Radium, and Roentgen Ray Padiolo?y 1926 
\i 487 

In all cases of irregular menstrual bleeding or 
vaginal discharge regardless of its character and the 
age of the patient, great effort should be made to 
arrive at an early diagnosis All women should be 
instructed concerning the gravitv of the apparently 
insignificant signs usually associated with early 
phases of carcinoma of the uterus m order that they 
may understand the importance of beiHe, examined 
as soon as possible following their onset The most 
efficient method of combating neoplastic disease of 
the cervix and fundus uten is the use of surgery, 
radium, and the roentgen ray s in various combina 
tions This treatment demands close co operation 
between the first examining phy siciin the surgeon, 
the pathologist and the radiotherapist 

Lahcy F H Removal of the Cervix in Hysterec 
tomy for Benign Lesions S//rg Clin A 41/1 
1926 VI 593 

Labey describes a method of removing the major 
portion of the cervix m hysterectomy for benign 
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diseases b\ transcervical excision without danger 
to the uterus without shortening the vagina and 
without adding to the time necessarj for the usual 
supracentcal hjsterectom> He has performed the 
operation cightj six times since he first dcs>cnbed 
It and belie\es it has practicall> all of the advan 
tages of a complete hNSterectomj with none of the 
disadvantages of the latter 

After the uterine appendage have been tied off 
and cut and the uterine arteries on either side of the 
cervix have been clamped with Ochsner clamps and 
cut theuteru remains attached onlj b> the cervix 
An incision js made in the anterior surface of the 
cervix and grasped with double hooks and a similar 
incision made in the posterior surface and likewise 
grasped with double hooks This mci ion is made 
onlv to a depth of about 'fi in nnd completcK en 
circle® the cervix 

B> exerting traction on the uterus and continuing 
the inci ion downward keeping it alwajsonlj about 
H in from the outer wall of the cervix the cervix 
is graduallv pulled upward and dissected from Us 
shell just as the finger of a tight glove is everted b\ 
the extraction of the finger from it The entire ccr 
vix IS final!) extracted a gauze strip is pushed 
through the shell of the cervix info the vagina and 
the tumps of the broad and round ligaments are 
sutured into the cavitv left b> the removal of the 
cervix Ihc onlv disadvantage in the technique is 
the oozing which ma> now occur but this can be 
contr died bv placing a mattress suture through the 
shell >f the cervix 

U\ the removal of the cervical stump the danger 
of mvlignancv is les ened and endocervicitis is pre 
ventvd Hvbs Pink MD 

ADNEXAL AND PERIUTERINE CONDITIONS 
Pratt J r and Allen E Clinical Tests of the 
Ovarian Follicular Hormone with a Note on 
Experimental AAork on Monkeys J Im U 
1 iqrO Ivxxv] JQ64 

fr im experiments on monkejs and earlier expen 
mciit'ion lower mammals with regard to the ovarian 
follicular hormone the authors dravv the following 
lonvlu 10ns 

I Ihe ovarian kllicular hormone starts the 
periodic growth processes in the female genital tract 
In case ovulation occurs the corpus luteum in 
woman and perhaps also in other pnmales mav con 
tinue this anabolic endocrine influence which prob 
ablv decreases as the iiext menses approach 

3 Menstruation seems to be due partly to the 
temporal) absence of this secretion after it has been 
acting for a certain time 

4 Since ovulation followed b) corpus lulcum 
formation often doe not occur a specific secretion 
of the corpus lutci m is not a necessary causal factor 
in the menstrual cvcle That the corpus tuleum mav 
have a regulatory influence is not questioned 

5 Thi substan eot a very similaroneisprobably 
ecreted bv or stored in the placenta Its contin 


nous avaibbiht) throughout the gestation period 
would account for the absence of menstruation dur 
ing pregnanev 

I ive senes of injections of the ovarian follicular 
hormone in women with an artificial menopause 
have been made by the authors All of these patients 
were in the third decade of life The interval between 
the removal of the ovaries and the injection ranged 
from two months to two years In each case cxami 
lution of the patient before the injection showed 
theatropbv or involution of the utenswhich follows 
loss of the ovaries The dosage used ranged from 
o 5 to J rat units morning and evening daily for two 
or three weeks The results w ere fairlv uniform 

A few (lavs after the injections were begun an 
increase in the size of the uterus was noted This 
growth continued for several days During the lat 
ter davs of the injection period the rapidity of the 
growth was less noticeable As soon as the injections 
wercstopperl the uterus diminished in size returning 
in a few davs to the size noted before the injections 
were begun At the height of its growth some 
change of color and a definite increase in the circu 
lation of the cervix were noted On two occasions 
after the injections were stopped a very small streak 
of blood appeared 

The patients aUo noted the increase in the size 
of the uterus ant! mentioned the feeling of pressure 
and heaviness in the pelvis which thev had formerly 
cxpcnenceil cspeciallv at the time of menstruation 
Manv other subjective symptoms were noted but 
these must be greatly discounted on account of the 
patients desire to have them reproduced 

The outstanding features associated with the 
natural menopause are the hot flashes and nervous 
ness Since these are subjective symptoms they do 
not constitute especialK good criteria of the effects 
of the follicular hormone However all of the 
patients treated for them reported imp ovement 

In cases of scanty menstruation six senes of in 
jeclions were made The patients chosen were in 
the second or third decade of life In all of them 
menstruation had been irregular either in interval or 
in amount smte its onset One of these cases was of 
unusual interest in that two vears previous to the 
studv the patient had been given thyroid extract by 
mouth with a resulting incrtase in the frequency of 
menstruation but not m the amount 

In experiments on immature animals one of the 
striking results w as the hastening of sexual maturity 
the ccstrous cycle being established much earlier 
than in the controls CvrlII Dvvis MD 


MISCELLANEOUS 

Kauffmann E Cancer Statistics Before During 
and Since the War (krebsstatistische Unter u 
rhungen imt l>e onclcrcr licruccksichtigung iler Zeit 
vor waehrend und nach <lcm krieg) Zeniralb! f 
Cynark 1916 1 19^ 

This article is an interesting contribution on the 
question ns to the importance of general living con 
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ditions in the causation and pathogenesis of cancer 
of the female genitalia 

In a stud\ of about 2 000 cases of carcinoma of 
the genital organs (uterus, \uha vagina, and 
ovaries) it was found that before the war the inci 
dence of such cancers w as highest betw een the ages 
of 50 and 55 >cars, while during the war it was high 
est between the ages of 46 and 50 \ears and since 
the war it has been highest between the ages of 41 
and 45 >ears The change in the incidence during 
the third decade from 4 per cent before the war to 
3 9 per cent dunng the war and 5 per cent since the 
war is not regarded b> the author as of much sig 
nificance as it comes within the limits of error The 
same conclusion is drawn with regard to the slight 
increase in carcinoma between the ages of $6 and 70 
jears 

I\ith regard to carcinoma of the cervix it was 
found that, since the war, there has been an increase 
in the incidence of the condition betw een the ages of 
20 and 35 jears, while between the ages of 51 and 55 
years there has been a decrease from 18 per cent be 
fore the war to ii 3 per cent since the war On the 
whole, however, there has been no noteworthj 
change in the age incidence The findings with re 
gard to carcinoma of the fundus were similar 

Cancers of the vulva and vagina seem to show a 
higher incidence in older women, but this ma> be 
due to the increase in cancers in general 

Cancers of the ovarj, which have become less fre 
quent since before the war, show a shifting of the 
highest age incidence similar to that of cancer of 
(he uterus 

^\lth regard to the relationship between preg 
nancj and the incidence of cancer the author states 
that no definite relationship between carcinoma of 
the cervix and the number of children can be estab 
lished Numerous births do not favor the appear 
ance of cancer It is possible, however, that in the 
case of a woman with a predisposition to malignancy 
the trauma of one or more labors might stimulate 
the development of cancer A higher incidence of 
cancer in nullipara and women who had borne few 
children as compared with those who had hid 


numerous children maj be ascribed to differences in 
hving conditions Carcinoma of the bodv of the 
uterus was most frequent in nuUipars and women 
who had borne few children 

From the standpoint of the soaal status it was 
found that cancer is three times as common among 
the poor as among the rich Under the unfavorable 
nutritional conditions which prevailed during the 
war the incidence of cancer increased among the poor 
but deerca ed among the rich Since the war, the 
incidence in both groups has returned to the pre war 
level 

In general, cancer is twice as common m large 
cities as m small towns and rural districts 

With regard to the inhentabihtj of cancer the 
author states that a predisposition to the condition 
maj be inherited Among the cases revnewed there 
were numerous cancer families 
In general, the investigation reported seems to 
indicate that social and cultural factors plav a role 
in the occurrence of cancer Gr-vff (D 

Reeb Rectal Lesions Following Gynecological 
Laparotomies (Lesions du rectum au cours des 
laparotomies gy necologiques) Sul/ Soc d ohst el 
4e gynec d Par 1926 \\ 154 

Rceb reports five cases of rectal lesions due to 
inyurv of the rectum m a gynecological operation 
In three cases the laparotomv was performed for 
puerperal adnexitis in one case for intraligamentous 
fibromyoma and in one for an infected tubal preg 
nantv In one, the surgeon s assistant, instead of 
introducing a vaginal dram into the cut de sac m 
troduced it through the rectum and the surgeon 
opened the rectum in cutting for the dram Recoverv 
resulted in all of the cases except the last one men 
tioned 

Of the three cases in which the rectum was 
sutured primary umon resulted in only one In 
the two others, a fistula developed on the seventh 
or eighth dav but closed spontaneously between the 
thirteenth and twentv fifth days The non sutured 
lesion closed on the tenth day 

Salvatore DiPvLMA MD 
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PREGNANCY AND ITS COMPLICATIONS 

Lundh G The Problem of Afie and Primlparlty 
iclaobst Scand igso tv Supp 

I rom a study of more than 7 ooo primiparc be 
tween the ages of 13 and 47 jears who were seen at 
the \\omens Clinic of the Unncrsitj of Lund m 
the period from iqoo to 192a the author draws the 
following conclusions 

I There seems to be a direct relation between 
the time of the first menstruation and the occurrence 
of the first pregnancy the later the first flow the 
later the first pregnanej However on account of 
the unreliability of the patient s statements with 
regard to the onset of menstruation not much im 
portance can be attributed to this finding 

Of the morbid conditions occurring during 
gestation onlv the toxxmiasdirectlj related to preg 
nanev — hvpcremesi albuminuria and eclampsia — 
show an increase in the oldest and the >oungcst 
ptimipar® In the oldest women thej show a modcr 
ate increase and in the very voungest only a very 
slight increase 

3 The frequenev of premature labor is highest 
among the youngest primiparx 

4 The optimum duration of labor is reached at 
about the twenty second \ car Therefore from this 
point of view the best time for a first labor is be 
tween the nineteenth and twenty sixth years After 
the twenty fifth a ear the duration of labor lengthens 
progtessivclv in complicated cases its prolongation 
is particularlv increased Labor is prolonged also m 
the very voungest primiparx but in these the rise 
seems less dependent upon complications 

5 Sure evidence as to the cause or causes of the 
proved prolongation of labor with age is difficult to 
obtain from a statistical investigation Judging 
from the case records a number of complications 
more or less unfavorable to the course of labor — 
contracted pelvis anomalous prisentition of the 
fetus and premature rupture of the rocmbranccs — 
may ccrtainlv be consulercd as more common in old 
primiparx but these cannot be regarded as the 
actual cause of the prolongation The principal 
cause IS probablv disuse atrophy resulting in made 
quacy of the labor pains and rigidity of the soft parts 

6 Among the other complications of labor 
eclampsia shows a definite increase m old primip 
arx and to some extent also in the youngest 

7 The frequency of all types of operative inter 
fercnce and also of perineal ruptures showsa marked 
rise with advancing age and is loyyest in the very 
youngest primiparx 

8 There is a prolongation of the placental stage 
in old primiparx and also in the youngest but in 
the latter it is slight The number of interventions 


in this stage of labor shows a considerable increase 
with age 

9 Age docs not seem to exercise any influence 
upon the weight length head dimensions or sex of 
the child The frequency of twins rises with the age 
of the mother 

10 Infantile morbidity and mortality show a 
marked increase with the age of the mother 

11 The maternal morbidity in the puerperium 
shoyys no definite influence from age As regards 
the mortality a certain influence from age cannot be 
excluded especially because of deaths from eclamp 
sia 

12 The proved increase with age in the risks 
encountered by primiparx appears to be mam 
fested especially in women who are married for quite 
a long while before they become pregnant 

Andfrodlas and Balard The Obstetrical History of 
a Patient NVho Had Seven Pregnancies After a 
Cxsircan Section (Hiitoirc olstftricalc dune 
femme ayant eu sept gros$e«ses apre» une operation 
cfsaricnne) Bull Soe dobsl el d iwie dtJor 
19 6 x\ $0 

The authors report the case of a rachitic woman 
with a dtformed pelvas who was delivered by cx 
sarean section at the age of 20 vears The patient s 
second pregnancy terminated in abortion in the 
sixth month In her third pregnancy a living child 
weighing 2 9 kilos and presenting b\ the breech 
was extracted b\ the Champetier method after the 
patient had been m labor for eight hours The 
fourth pregnancy ended in abortion in the third 
month and the fifth ended in abortion in the sixth 
week The sixth terminated in the spontaneous de 
livery of a living child at term The child died from 
meningitis at the age of 15 months The seventh 
pregnancy terminated in the premature delivery of 
a living child m the eighth month The child died 
from debility a month later In the eighth preg 
nancy the fetal head which was high above the 
pelvic brim and to the left faded to become engaged 
after full dilatation of the cervix and as several trials 
with forceps were unsuccessful and the fetal heart 
couM not be heard the head was perforated with a 
basiotribc A child weighing 3 06 kilo without the 
brain was extracted Svlv vtorl ni P\lm\ MD 

Girlpuy Lassalle nnd Scndrnll The 1 irtlclpatlon 
of the Fetus and the Thyroid In the Elevation 
of the Bas il Metabolism During Pregnancy (La 
participation fctale et thyroidiennc dans KliJvalion 
du mttabolisrae basal pendant U grosscsse) G\n(c 
elobzt 1926 xiii 173 

The authors discuss the question as to the cause 
of the constant and marked elevation of the basal 
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metabolism which is observed during pregnancj 
Toward the thirt> eighth week of pregnanc> the 
metabohsm 35 per cent above the normid and 
after dehvery it falls rapidlj to 15 per cent on the 
third da> and to normal on the seventh da> 

The manifest activit> of the thyroid gland which 
IS often noted during pregnanev suggests theplausi 
ble theory, accepted b> a number of obstetricians, 
that the increased basal metabolism is the result of 
a physiological hyperthyroidism However this 
theory does not explain the fact that the basal 
metabolism is further increased by a twin preg 
nancy and that after delivery or the death of the 
fetus m the uterus the metabolism rapidly returns 
to normal 

The authors believe that the fetus influences the 
metabolism directly without the intervention of the 
thyroid, otherwise the effect of delivery or the death 
of the fetus would be le s prompt Of sixteen 
patients studied b\ the authors, only one showed 
symptoms of hyperthyroidism as determined by the 
physical examination the metabolic rate theoculo 
cardiac reflex, and the Goetsch and Claude Porak 
reactions Albert P De Groat M D 

Talbot J E Tox'ettiias of Prefinaticy Itlanlic 
M J 15 6 XXIX 671 

The author believes that toxxmias of pregnancy 
are always associated with foci of chronic infection 
from which the infection is borne by the blood to 
other organs including the placental site where it 
produces infarction In support of hts theory he 
cites the fact that bacterxmia pyxmia and retro 
placental abscesses are frequently associated with 
toxxmias He advises against treatment of chronic 
foci m the presence of a toxaemia 

Albert W Holuvn M D 

Polak J 0 The Present Status of the Toxxmias 
of Pregnancy J Am 1 / Aff iq 6 Ixxwu 2 6 
Greenhill J P Eclampsia at the Chicago Lying 
In Hospital Immediate and Late Results / 
Iw 1 / Ass IQ 6 Ixxxvii 228 
uavis A B and Harrar J A Toxaemia of Preg 
nancy 879 Cases with Convulsions at the New 
"iork Lying In Hospital J Am 1 / Asr 19 6 
Ixxxvii 233 

McNeile L G andVruwink, J Magnesium Sul 
phate Intravenously in the Care and Treat 
ment of Pre Eclampsia and Eclampsia J Am 
If ijj 1936 Ixxxvu 236 

Polak discusses hvperemesis, the preeclamptic 
toxxmias and eclampsia He states that at present 
all clinical evidence tends to substantiate the theory 
that hypercmesis is due to a vicious cycle beginning 
wath a carbohv dr ate deiiciencv , and that the path© 
logical changes found m the liver, kidneys and blood 
are the result of starvation and dehydration Other 
Causes are a neurogenic factor and intestinal in 
toxication The carbohydrate deficiency is due to 
the unexpected demands for glv cogcn of the fetus 
growing uterus and a deficiency due to the 
nausea and vomiting and consequent lessened in 


take Continued vomiting decreases the urinary 
output, increases the concentration of the body 
fluids, and results in the development of general 
toxic symptoms That the injury to the kidney is 
not great is shown by the rapid disappearance of the 
albumin from the urine after recovery, when the 
uterus IS emptied, or when diuresis is produced 
Pre eclamptic toxaimia is the result of a dysfunc 
tion and improper correlation of the eliminative svs 
tern and endocrine control 

Greenhill has analyzed eighty three cases of 
eclampsia which occurred in ■’9 587 obstetrical cases 
admitted to the Chicago Lying In Hospital in the 
period from July 1,1917 to January i lo’d 

Davis and Hvrrar report upon 879 cases of tox 
xmu occurring in r52,'»48 obstetrical cases admitted 
to the New \ork Lving In Hospital 

McNeile and Vruwink discuss the use of mag 
nesium sulphate m the treatment of 142 cases of 
pre eclamptic and eclamptic toxsemias 

Polak, Davis and Harrar, McNeile and Vruwink 
agree in general that the treatment should include 
the administration of morphine rest m bed the fore 
mg of fluids, a low protein salt free diet and the m 
travenous administration of magnesium sulphate 
Polak gives 100 c cm of a 25 per cent solution of 
magnesium sulphate McNeile and Vruwink give 
20 c cm of a :o per cent solution and Davis and 
Harrar 4 c cm of a 50 per cent solution, repeating 
if necessarv In cases with any manifestation of 
toxxmia Polak combines the forcing of carbo 
hydrates with the administration of insulin bv 
mouth or intravenously 

Greenhill favors emptying the uterus in most 
cases In the cases of pnmipari: with a viable infant 
and an undilated cervix he performs casarean sec 
tion under local anesthesia 

McNeile also advocates section m the cases of 
primiparas if there are no results from the conserva 
tive treatment 

Davis recommends section only for cases m which 
there is no improvement under conservative treat 
ment 

Polak advises against section unless there is an 
obstetrical indication Albert V Holuvn M D 

Stroganoff B The Improved Prophylactic Method 
of Treating Eclampsia with Comments on the 
\arIations Suggested by Williams Standee 
Speidel and King Iwi J Obst b" Gymc 1926 
XI, 756 

The improved prophylactic method which for 
twenty eight years has been giving the best results 
in the prevention of eclampsia is used at the present 
time without modification by very few obstetricians 
Notwithstanding the fact that many thousands of 
cases have been treated successfully by this method 
and Its vanations, the incredulous attitude of many 
physicians toward it has not been changed 

Stroganoff attributes the failure of others to ob 
tain as favorable results with this method to imper 
feet technique He believes they have not used the 
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druRs m the proper combinations or for the proper 
periods of time and that their patients ha\e not 
received the requisite nursing 
On the basis of 300 cases of eclampsia treated by 
the improved prophylactic method and 578 earlier 
cases treated b> a less perfect form of the prophy 
lactic method Stroganoff has reached the conclusion 
that an almost absolutely favorable prognosis can 
be Riven for the mothers in cases that are not 
neglected 

The mortality of eclampsia and albuminuna in 
relation to deliver> is next to if not equal to that 
of sepsis The author has tried to set up a standard 
of possible attainment from the use of the improved 
proph> lactic method He asserts that its vanalions 
have the effect mercl> of decreasing its value 
On the basis of theoretical analvsis as well as a 
consideration of the facts it appears that vanalions 
of the conservative treatment of eclampsia can 
scarcelv guc better results than the improved pro 
phv lactic method which can be applied to patients 
at home as well as to those in King in hospitals 
E L CORNCLL M D 

Nctaer F The Treatment of Placenta Pravla 
(Zur Thcrapie der Placenta praevia) Dfulscke mtd 
II chusclir 1015 li 1Q03 

The author reports the results of the treatment of 
placenta pravia at the Uoivcrsitv G> necologtcal 
Clinic at Jena during the period from igio to igrs 
inclusive Of the 5 754 births occurring during this 
period 120 (20Q per cent) were complicated b> 
placenta prxvia In thiriv six 130 per cent) the 
placenta prsvia was of the central tvpe in forty 
nine I41 per cent) of the lateral tvpe and in thirlv 
five (20 per cent) of the marginal tvpe 
Because of the haimorrhage onfv a relatively 
small number (2g per cent) of the patients reached 
term One fourth reached the last quarter of preg 
nanev but the rest were delivered before the eighth 
month There were eight maternal deaths six due 
to haimorrhage one to peritonitis and one to em 
holism The maternal mortalitv was therefore 6 66 
per cent Seven of the deaths occurred during the 
time fiQiS) when the older methods of delivery were 
used In the last fifty four cases in which the in 
dividual method of treatment was empJoved there 
was only one maternal death 

The sixtv one mothers who were delivered up to 
the year 1918 according to the older method by the 
vaginal route gave birth to sixty two children Of 
the thirty eight living infants twenty five died dur 
mg delivery Of the fourteen which were not viable 
ten died before the mother entered the clinic 
Since 1019 the individual method of dclivcrv has 
been used Ofthefiftv four children born since that 
time twenty nine were born alive but of these 
four died during delivery Twenty two were not 
viable (twenty weighed less than i 500 gm and 2 
less than 000 gm ) and three died in ulero 

In the puerperium spontaneous expulsion of the 
placenta occurred in 27 8 per cent of the cases the 


Cred*. method was necessary in 52 per cent and 
manual extraction of the adherent placenta was done 
m 20 3 per cent In eleven cases (9'’ per cent) 
clamping of the parametrial tissues was necessitated 
by atony and in seven cases (5 9 per cent) bv tears 
of the cervix Cosrvd(G) 

Wagner H The Cases of Placenta Pr®via at the 
Lying In Hospital in Karlsruhe During the 
Years 1893 to 1923 (Die Placenta praevia Facile 
cles Woechnerinnenheims KarUnihe in den Jahren 
1893-1923) Zlschr f Geburtsh u Gyiaek 1926 
Ixxxix 60j 

Among 19 207 deliveries at the Rarlsruhe Lying 
In Hospital in the thirty year penod from 1893 to 
1923 there were 172 cases of placenta pr-cvia The 
multiparic with placenta prajvia very considerably 
outnumbered the pnmiparx with the condition In 
these cases there were seventy two full term chil 
dren the fetal mortality was 529 per cent the 
maternal mortality 8 1 per cent and the maternal 
morbidity 22 per cent Three hundred and twenty 
four cases showed a fairly normal course 

In the early years packing was done forty eight 
times with a generally satisfactory result but the 
danger of infection wa» very great in these eases as 
compared with those in which packing was not done 
Later up to the year 1905 combined version was 
the most important part of the treatment In 
thirty -one of seventy -one cases further expulsion 
with extension traction after the version was left 
to the natural powers and in forty an earlier or 
later extraction was added The latter method gave 
a better result for both the child and the mother 
but wasassociated with a somewhat higher puerperal 
morbidity 

The metreurysis so warmly recommended by the 
Kuntner school and practiced after 19O:, was dis 
appointing as in thirty-eight cases m which it was 
followed by version and extraction there were six 
fatalities from hiemorrhage and although the per 
centaRC of children born abve was slightly higher 
than in other cases the puerperal morbidity was 10 
per Cent higher 

The introduction of cicsarean section first of the 
classical type and later of the transpentoneal type 
resulted in marked improvement In the cases so 
treated there was no maternal mortahty the puer 
petal penod was febrile in only 8 3 per cent and the 
child was born alive in 83 3 per cent 

COEbUA (G) 

Keller The Treatment of Cystic Tumors of the 
Ovary During Pregnancy and at the Time of 
Delivery (Traitemcnt dcs tumeurs kystiques de 
lovaire pendant la grosses^e et Iot de 1 accouche 
meat) Bull Soc d obsl cl dc gyiicc de Par 1926 

XV 141 

Practically all obstetricians recommend the re 
movalofan ovanancyst during pregnancy Accord 
mg to Williams torsion of ovarian cysts occurs three 
times as often during pregnanev as during the non 
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pregnant state, and to avoid this complication the 
ablation of the c>st is indicated 

At the time of deli\er> an o\'irian cjst which 
does not ascend with the uterus ma\ obstruct the 
passage of the fetus After dehv erj infection of the 
c>st contents may cause serious complications 

The author reports three cases of ovanan ost 
associated with pregnanc> The first was that of a 
pnmipara 33 >cars of age who was seen for the first 
time m the fifth month of pregnancj Examination 
revealed a large cystic tumor which completely filled 
the posterior cul de sac The cer\ix was small and 
pushed behind the symphysis by the mass The 
fetal heart was not heard, but fetal mo\ements were 
felt A diagnosis of o\ arian cy st or fibromy omi w as 
made 

As the patient insisted that the life of the child 
''hould not be endangered intervention was post 
poned Subsequently a positive diagnosis of o\ man 
cyst fixed in the posterior cu! de sac was made One 
hour after the rupture of the membranes in the 
ninth month, emsarean section was done and after 
the uterus had contracted the ovarian c\st was re 
moved The cyst measured 30 by 20 cm On the 
right side an o\arian dermoid cyst the size of a 
lemon was found A resection of the right ovar\ 
was therefore done The patient made an uneventful 
recov ery 

The second case reported was that of a pnmipara 
24 years of age who came to the hospital because of 
an incomplete abortion at the end of the second 
month of pregnancy A curettage was performed 
and a cyst of the left ovary was found The patient 
was later re admitted to the hospital m the second 
month of pregnancy The ovarian cyst was then 
about the size of an orange Operation was advised 
but refused In the ninth month of her pregnancy 
the patient was again admitted to the hospital The 
cyst then completely filled the pouch of Douglas 
pushing the cervix behind the sympbvsis As con 
ditions did not seem favorable for intervention the 
patient was allowed to go into labor with the hope 
that the uterine contractions would push the cyst 
up into the abdominal cavity Labor pains began 
and then stopped Two days later, labor began 
again, and on vaginal examination the cyst could 
not be felt Delivery resulted normally On the 
tenth day another examination failed to reveal the 
Cyst, this proving that it had been ruptured by the 
uterine contractions and Us contents absorbed 

The third case was that of a pnmipara who had 
noticed a gradual enlargement in the size of her ab 
domen for a year No other signs or sy raptoms were 
present When the patient came to the clinic to 
determine the stage of her pregnancy she stated 
that her last menstruation had occurred five months 
previously On examination, the abdomen was found 
'cry much distended by intra abdominal fluid At 
first it was impossible to ascertain definitely whether 
^ not the fluid was free m the abdominal cavity 
However, a diagnosis of large ovarian cyst was 
made The cyst was punctured through a small m 


cision made below the umbilicus, liters of clear 
fluid were evacuated, and the rest of the cyst, which 
belonged to the left ovarv, was ablated The preg 
nanev continued to term 

S ILl ITOKC Dr P lUCV If V 

Gayet Extra Uterine Pregnancy Elimination of 
the Fetus into the Bladder and Then by Way 
of the Urethra Right Pyonephrosis Nephros 
tomy Ureterolysis (Grossesse extra uterine ehm 
ination du foetus dans la veseie puis par luretre 
pvonephrosc droUe ncphrostomie ureterolyse) J 
durol mtd et ihir 1926 x\i 436 

The patient whose case is reported was a woman 
25 years old who had had two normal pregnancies 
the last one four years previously For two years 
she had had attacks of abdominal pain followed by 
the passage of gravel in the urine In April she had 
hxmaturia for three days Tn June she had an at 
tach of acute pain localized in the right flank and 
associated with vomiting vertigo, and syncope 
Menstruation had not occurred since April 

\ diagnosis of extra uterine pregnancy was made, 
but on account of enlargement of the right kidney 
and pyuria the possibility of a pyelonephritis of 
pregnancy was considered The urine cleared up 
quickh under treatment with urotropine, but about 
two weeks later the pam in the right lumbar and 
line fossx returned and there was daily hxmaturia 
with the expulsion of debris The urine was found 
to contain blood and colon bacilli On the following 
night there was an attack of acute pam with loss of 
the ability to urinate and the sensation of an ob 
struction in the urethra Soon afterward the nurse 
withdrew from the urethra a protruding structure 
which appeared to be a four months’ fetus Un 
fortunately this was thrown away before further 
examinations could be made Its expulsion was fol 
lowed for several days by hxmaturia and metror 
rhagia The latter was relieved b\ digital curettage 
The uterine cavity was small and contained no re 
tamed placenta 

In October the patient had another attack of 
pain oliguria pyuna and fever with enlargement 
of the right kidney Vaginal examination revealed 
a soft rounded mass m front of the uterus On 
cysto copic examination a papillomatous mass was 
found on the upper wall of the bladder In the 
center of this mass there was a dark area into which 
a ureteral sound could be passed for a distance of 
3 cm The mass was believed to be a placenta 
which had entered the bladder during the course of 
a tubal pregnancy and the dark area the commumca 
tion between the bladder and the tube 

A shaggy clotlike mass which was later passed 
from the urethra was examined histologically and 
found to consist of fibrin necrotic cells, and in one 
place rounded structures which appeared to be 
necrotic placental villi Exploration of the right 
ureter two months later for a suspected ureteral 
stone, revealed evidences of a severe pelvic inflam 
mation and adjacent to the bladder and adherent 
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to the ureter a mass i^hich was identified as the 
right ovar> and the remains of the right tube 

The author gives a brief review of the literature 
Unhke his case most of the cases of \esicaJ dehver> 
which have been recorded were cases of long stand 
ing enevsted extra uterine pregnancy 

LAWBrNCi. jvCQUKS MD 

Meyer C Extra Uterine Pregnancy Perforating 
the Urinary Bladder (Grossesse extra ut£nne 
perforJcdansla vessie) Bull Soe dobsl et de gynic 
dePor 1026 XV 14J 

A woman 30 years of age consulted the author for 
the rebel of vague pains in the lower abdomen 
Menatruation had alwav* been normal in moat re 
spects but occurred sometimes belore and some 
times later than expected The last menstruation 
had been two day late but otherwise was practically 
normal 

\aginal examination revealed slight tenderness 
and contraction of the fornices due to old adhesions 
The cui de sac was free \ aginal douches were pre 
scribed 

Twentv four hours later vomiting began and the 
abdomen became distended The abdomen was 
onlv slightly tender however and nothing definite 
could be felt on palpation There was no vaginal 
bleeding and no collapse 

Two days later the abdomen was soft the vomit 
ing had ceased and the temperature was normal 
The general condition then seemed to be excel 
lent but the patient komplained of tenesmus and 
burning on urination On vaginal examination a 
small tender tumor was then felt in the left cut de 
sac A dugnosis of p> osalpinx and pelvic peritonitis 
was made 

Suddenly large quantities of blood wrerc expeUed 
through the urcth a and cvstoscopic exanuoatiOQ 
revealed a tear in the left fundus of the bladder 
Catbcteiization oJ the ureters yielded normal urine 

Laparotomy revealed an intraligamentous extra 
uterine pregnancy on the left side which had per 
forated into the bladder A subtotal hysterectomy 
with removal of the left adnexa was done and ab 
dominal drainage established A slight amount of 
blood was found in the urine for two days Con 
valestence was uneventful 

The author attributes the abnormal implantation 
of the ovum and the perforation of the bladder to 
disease of the adnexa causing the tube to become 
adherent to the bladder with a portion of (he broad 
ligament Salvatore oi Pvism MD 

Novak E Combined Intra Uterine and Extra 
Uterine Pregnancy with a Report of 276 Cases 
Including Two New Cases Observed bj the 
Author Surg Gynec fc"05j/ 1926 xhii 6 

Novak has collected thirtv four cases of co 
existing intra uterine and extra uterine pregnancies 
which have been reported since Is eugebaucr s second 
paper in 1913 These and two cases of his own bring 
the total number to date up to 2,(1 


The cases are grouped into those with a history 
suggesting ectopic pregnancy and those in which 
the Mgns of the intra uterine pregnancy dominate 
the cbnical picture In Neugebauers first senes of 
I/O cases the diagnosis was made before operation 
or dehvery m only 4 per cent and in his «econd 
senes of seventy four cases in only 10 per cent If 
very definite uterine enlargement can be made out 
in a case which otherwise suggests ectopn. pregnancy 
the possibility of the lombined condition shou’d be 
borne in mind especially if there is no external 
blecdnj, In some case both pregnancies have ad 
vanced to term and in nine of such cases both 
children were delivered alive the abdominal child 
by section and the intra uterine child usually by 
the natural canal 

The treatment must be adapted to the indications 
of the individual case As it is the rupture of the 
extra uterine pregnancy which is responsible for the 
symptoms in the larger number of cases and as this 
occurs almost always m the early months of preg 
nancy a laparotomy is performed even if the asso 
ciation of Ultra uterine pregnancy is not rcco^niied 
In the occasional case abortion of the intra uterine 
pregnancy has already occurred but has net been 
rccognucd If continuous and free bleeding occurs 
and a umUteral mass is present it is well to perform 
a gentle curettage and make a microscopic examina 
tion of the curettings before resorting to laparotomy 
The finding of vilh settles the diagnosis of a rei-ent 
intra uterine pregnancy The extra uterine preg 
nancy should then be managed along the usual 
surgical lims 

The author gives a brief report of each of the 
thirty four cases described since 2913 

AL8EFT W HqIUAN M D 


LABOR AND ITS COMPLICATIONS 

Kurtz II The Etiology of Lacerations of the 
Uterus with Regard to the Pathologico Ana 
toraical Conditions (Die Aetmlogie der Uterus 
zerreissungen unter Beruecksichtigung der patho 
Ingi^ch anatomischen \erhaeltniasel Ztschr f 
C^ttHsk u Gynaek 1926 Ixxxix 615 
Kurtz discusses only spontaneous ruptures of the 
uterus Important factors in such ruptures are mus 
tie defects due to abrasions other intra uterine pro 
cedures including those of a criminal nature injuries 
ol the uterine wall in manual separation of the pla 
centa the Braxton Hicks maneuver etc congenital 
malformations of the uterus proliferation of the 
mucous membrane into the musculature patholog 
ical insertions of the ovum ticatnx formation fol 
lowing section a poor general condition with 
decreased resistance of the uterine musculature and 
degenerative and inflammatory processes of the 
uterine wall Often however the cause cannot be 
determined In conclusion the author calls attention 
to the cases of rupture which occur in conjunction 
with the use of pituitary preparations such as pitui 
tno CoRDUA (G) 
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Niedermejer The Defects nnd Dingers of Pubiot 
omy (Fehler und Gefahren bei der I ubiotomie) 
Zentralbl f Gyiaek 19 6 1 2 i 

The author discusses the defects and dangers of 
pubiotom\ on the basis of two cases with numerous 
complications which he reports in detail This pro 
cedure is associated with the danger of hamorrhage 
from the injurj of hollow organs and from the sawed 
bone, of h'cmatoma formation with Us sequel-c, in 
fection suppuration, and possibU thrombosis of 
unsatisfactory union of the pelvic fracture with 
pseudarthrosis of injuries of the bladder with m 
continence, of phlegmon of the space of Retzius the 
prevesical tissue, and of injuries of the soft tissues 
especially jn primiparm 

These dangers, which he was unable to climinatt 
even with the use of a special instrument he devised 
to facilitate the operation, have led the author to 
change his opinion regarding pubiotomy As the 
technique of caesarean section has been greatly im 
proved, he now prefers this operation to any pro 
cedure for widening the pelvis NruoARTCN (0) 

PUERPERIUM AND ITS COMPLICATIONS 

Masleri N The Pathogenesis of the Pucrpcnl 
Psychoses (Contributo alio studio della paiogvntM 
delle psicosi puerpcrali) Jiiv ilal di gutec 1926 iv 
163 

Of twenty four cases of puerperal psychosl^ 
tudied by the author the condition occurred be 
tween the third and eighth months of pregnancy in 
(208 per cent), during the first week of the 
puerpenum in eleven (45 8 per cent), and between 
the fifth and eighth months of the nur-ing period in 
(33 3 per cent) 

In ten cases (41 6 per cent) the condition was of 
the amential type, in seven (29 2 per cent) of the 
manic depressive type and in one U * P^r cent) of 
the hystencal type Of those in which it elevcioped 
during pregnancy two were of the phrtno tpiltplit 
type one of the phreno hysterical type, one of the 
phreno manic depressive type, and one of the phrtno 
amential type Of those m which the condition fh 
'eloped dunng the puerpenum, seven wtrt of llit 
phreno amential ty pe, three of the iltmcnlia pr 1 cox 
^pe, and one of the recurrent phreno cpikpUc lyp( 
During the nursing penod the phreno m tnic deprt s 
sue type developed in six and the phreno ami nli »l 
type m two 

The duration, course, and prognosis of iJii v irioiis 
types differed considerably iht prognosis Is mo t 
favorable in the amential tyj>c In tins tonditlon 
heredity does not seem to be a f ittor In mort of 
the cases there was only one attach v Inch I irti d, on 
the average for from lour monllii In a yi ir Oita 
sionally, however, the durition of ihi illich va« 
only a week, and occa lonally thf a>ndiDo» rniirrrd 
in later years independent!/ of Ihi ffi/Id rlnlO 
^ith attacks having the charjrfin llis of « nnlih 
depressive psvchoais flu author b'ln v» *■ fh if In 
IhelaUertypcoIca clhefir laUnhoIlh< ftmndld 
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form was in reality the btj^inmng of tlie manic 
depressive insanity 

Of the ten patients with the amentia! t\pi of 
psydiosis, SIX were cured, one dud during the first 
attack, and tliree Ind recurrences with attacks of 
the manic depressive form 
Of the seven women witli the manic depressivi 
type of psychosis three were cured at tlic time this 
report w IS made, not livving had any attacks for 
several years and four hid been in the insane 
asylum for several vears 

Of the three patients witli dementi i pricox, two 
died and one his been in the asylum for twelve 
years Ihc author believes that in tins lyjic of 
psvcliosis the proj^nosis is invariably poor 

Of the four patients with a psychosis of the 
hyslcro epileptic type, three are ins me and one lias 
recurrences of the eomlilion 

The author draws the following coneliisions 
I 1 he psychoses which have their first manifest ii 
tiow ducitif, pregnancy constitute about n sixth of all 
psvehoM-s in the female 

. 1 hey occur mote often diirinj, the puerneniim, 
less often during the mirsinj, st itc, anil still less fre 
qucnlly during prcginncv 

3 Of the psychoses winch occur during prcf nanev 
and the nuisin}, period, those of the depressive form 
arc most common I he maniacal forms occur usually 
during the puerpenum 

4 In the pathogenesis of the puerperal psychoses 
there arc many factors In the nmenti il forms, the 
seiioiis org inic elianges due to c\li lustion and toxic 
or inftilious procc^ses may lie responsible In the 
others there IS a psychopilhic Jiercility In all of 
(he forms the clungis occurring m the hormoiuc 
interglinduhr cqiiililiriuin during the f^ravid stilt 
ind lox t mt I art of imjiorlancc 

5 A cure Is ohl lined in aliout 60 per rent of the 
( ises of the amenli il type, in 3 ? per cent of those 
of the mime <le()rcssive type, in none of those of 
dtmeiilia pncox, ind in 25 per cent of tlie c ises of 
tin hysiero epileptic type 

Smvaioki ui M I) 

ll'iggsirhni, r IleiiK I ollowing ChIh ire in Sictlon 
(Utber Ihiis narli KiiiHcrKfiinllt) Acli nhil ft 
pynrr Sentid , Iv, 2K6 
In ndiliUon to five rises of Jus own of (nttstliial 
obslrurlfoii following rf«art an section, the author 
hi eolirctrd thirty cisis from the litiratiire flu 
most (ommon c lusi of this comjilication !» the for 
mitloii of ndlifsioiis bt tween Ihi uterus mil other 
oryiiisin th< alidominal ravily 

J hr im tsiirr 1 used in tlie dia^no is should iricliidr 
fliisrullfillon of till iljilomen, a wliitc blood nil 
routit, «nd \ riy cxunimtfon In tlie differrntul 
dlijMo I", < irly iwriloiiltls must he ronsidirtd 
(ill prrvrnliori of idlirKlons aftir rjsartan fee 
lion rn(iil«s a food ticlinifiui, strict n‘(p is, and 
r infill Ilf mo t iris J lie Incision In the uti riis should 
!»*' Ill oh rrtroviJ-Irally In the errvix ami not In tin 
rorpus or fiindti 
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The treatment of postoperative ileus should be 
begun IS soon as po sible High intestinal lavage 
should be tried first If this fails to give the desired 
result a second laparotom> should be performed for 
the removal of the cause of the obstruction En 
terostom) should be used in onl> exceptional cases 
The prognosis of ileus following cesarean section 
is unfavorable the mortahtj being between 30 and 
SO per cent but the author beheves it can be im 
proved bj earher operation for the removal of the 
cause of the obstruction 

Schwarz O and Dieckmann J Anaerobic 
Streptococci Thefr Rdfe fn Puerperal Infec 
tion Saiiik 1 / J rgj6 xix 470 
The role of anaerobic streptococci as a causative 
factor m puerperal infection has rcceivred little 
consideration b> English and American obstetn 
Clans The author believe that manj postpartum 
infections with negative cultures but with obvious 
clinical infections would be found positive if cultures 
were made for anaerobic organisms 
In 19Q3 Little reported a case of serious puerperal 
infection due to anaerobic streptococci which vvas 
seen on the servace of \\ ilhams 

Schottmuller in iqio reported twent> five cases 
of infection with an anaerobic streptococcus in which 
the mortalitv was 50 per cent Most of these were 
puerperal infections following abortion In this 


group the mortality was 4t per cent In puerperal 
thrombophlebitis due to anaerobic streptococci the 
mortality was 78 per cent Schottmuller objects 
to the view that these bacteria are para ites invading 
the body after disease He regards them as virulent 
pathogenic organisms because when once they have 
invaded the tissues the thrombi or blood stream 
they have pathological properties Because of the 
foul smelling lochia due to its presence in puerperal 
sepsis Schottmuller named the organism which he 
isolated in his senes of cases the streptococcus 
putndus 

In a monograph published in 1923 Schottmuller 
ated 231 fatal puerperal cases following labor in 
which the streptococcus putndus was found seventy 
two times 

Of 165 uterine cultures and blood cultures made 
by the authors in suspected infected ca es seen 
since July 1924 sixty seven were positive for an 
anaerobic streptococcus 

This organism like those of other puerperal 
infections has the power of destroying red blood 
cells and lowering the hicmoglobin content of the 
blood Blood transfusion by the citrate method 
was advised From 500 to 800 c rm of blood was 
given at intervals of from three to seven days 
torced feedings with the nasal tube if necessary 
and thorough uterine cleanmgare necessary adjuncts 
Chvbles 1 DuBois 5 l D 
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ADRENAL, KIDNEY, AND URETER 

Inanitzktj, M F The Anatomy of the Renal Pel 
vis (Zur Anatomic des lNierenbecii.ns; Verhandl 
d idntss Chir Aoh^, Moscow 1924, p 638 
The author studied the form of the renal pelvis 
by the corrosion method m eighty five cadavers 
Three types were found (i) a wide, plump pelvis 
without major calices, (2) the so called * absent 
pelvis in which the major cahees, becoming confiu 
ent, go directly over into the ureter, and (3) the 
normal pelvis with major and minor calices 
The last form is typical for the human being 
According to the classification of SchewkunenLos 
It IS the complete type It is found m 70 per cent of 
human bodies and is associated with a moderately 
wide inferior thoracic aperture In cases of extremely 
wide inferior thoracic aperture, the first ty pe men 
tioned IS found This is to be regarded as the em 
bryomc type In cases of narrow aperture, the 
second type is found This form is characteristic of 
certain mammals such as the sea lion and the bear 
In man the first and second forms are to be regarded 
as incomplete types or as atavistic remnants which 
in time will disappear Petro\ (Z) 

Cross W W The Fluoroscope as an Aid to Mak 
ingPyelogfams J Urol 19 0 xvi 37 
The author has used the fluoroscope in making 
pyelograras in about 200 cases Under fluoroscopic 
Control there is less danger of overdistcnding the 
kidney pelvis, the mobility of the kidnev is easily 
ascertained, the change from normal action is 
obser\ed, and stones that are not suspected can be 
^en by turning the patient as the tilling progres cs 
Training m \ ray work is essential for this type of 
examination 

Iain during pyelography may be due to the posi 
tion of the catheter If the tip of the catheter is in 
a calyx, pain may be produced by even a small 
amount of fluid It can be relieved by pulling the 
catheter down into the pelvis When the catheter 
Is below the kidney pelvis pam is more apt to result 
ihan when it is higher up in the pelvis As a rule the 
se enty, of the pam is m inverse proportion to the 
diseased condition of the kidney Undoubtedlv 
Some patients are especially susceptible to pun 
‘^nock and reaction M vunicr JMlltzxb MD 

M A Subcutaneous Injuries of 
the Kidney Experiment'll investigations (Ue 
oer die subcutanen Nierenverlctzungen evperi 
fnentelle Untersuchungen) T crhandl d 16 tu s 
dAir Aohj Moscow 1925 p 69 

In experiments on rabbits the author produced a 
’udcutineous injury of one kidney by crushing the 


organ with his fingers After the injury the animals 
were kept under observ ation for about seven months 
The hacmatuna, the quantity of urine, and the 
haematoma m the lumbar region were watched from 
day to day, roentgenograms were made, and both 
the intact and the injured kidnev were finally ex 
amined microscopically 

In the injured organ there were degenerative 
changes which in some cases had progressed to com 
plete atrophy of the organ and the deposit of cal 
emm Investigators (Maas, Tuffier) who are rather 
optimistic regarding the fate of traumatized kidneys 
and advice conservative treatment, do not realize 
the sigmficance of these changes 

In 50 per cent of the animals the author was able 
to demonstrate aUo changes in the uninjured kid 
ney, beginning the third week First there was a 
byperaimia, then a thickemng of the membrana 
propria of the tubules in the pipillm, then involve 
ment of the tubules of the medulla and the cortex, 
and finally interstitial proliferation of connective 
tissue with compression of the tubules The author 
draws the following conclusions 

Subcutaneous injuries of the kidney cause a slow 
degenerative process which may lead to complete 
atrophv and calcification of the organ As a result, 
adhesions may form to near by structures — the m 
tcstines. spleen, omentum, etc — and these organs 
may become involved by the pathological process 
In manv cases stricture of the ureter and hydro 
nephrosis may develop 

In the uninjured kidney there occurs a slowly de 
veJoping interstitial change The extent of the in 
jurv cannot be judged with certunty from the 
severity of the hmmaturia, the retroperitoneal 
hmmatoma the pain or the quantity of unne 
Onlv early exposure of the kidney can give definite 
information Conservativ e measures seem advisable 
onlv in relatively slight injuries In more serious in 
Junes the extirpation of the injured kidnev is to be 
considered as the other kidney may be seriously in 
jured by its presence Petrov (Zj 

leComte R M Spontaneous Rupture of Hydro 
nephrosis J Urol 1926 xv, 517 

The author reports the case of a man 25 y ears of 
age who entered the hospital with a history of acute 
renal colic on the right side and profuse haimaturu 
followed bv the formation of a tumor in the region 
of the nght kidnev Exploration disclosed free blood 
and clots around the right kidney, a long tear m its 
antenor Surface, and marked hydronephrosis The 
author believes that a vessel broke into the hydro 
nephrotic sac, and that the sac was eventually rup 
tured by the pressure of the clots which could not 
be evacuated II L S \vford M D 
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Carson J and Goldstein A E Experimental 
Nephrotomies III Nephrotom} ^\itlloutSu 
tures In Dogs nlth Single Kidno}s J Lrol 
1926 x\ SOj 

The technique in the expcnmental work reportcil 
in this article consisted in incising the kidne> in its 
midline along Its longitudinal axis down to the pelvis 
quicklj sponging the bleeding surfaces and then 
approximating the cut surfaces and holding them 
together bj Lght pressure with the fingers until all 
bleeding ceased After the bleeding had stopped 
the kidnej was observed for from fifteen to twent> 
minutes Following their recoverj from the opera 
tion, the animals w ere killed after v ar3 ing periods of 
time for gross and microscopic study of the kidne>s 

Of fifteen dog® thirteen were operated upon Ivncc 
one was subjected to three operations and one was 
subjected to four All of them recovered from all 
operations In dogs with two kidnejs the bleeding 
time V aned betw een four and eight and a half mm 
utes while in those with single kidneys it varied 
from fiv e to fifteen minutes and av eraged about eight 
minutes 

following the nephrotomy on the dogs with a 
single kidney macroscopic blood was observed in the 
unne for from two to five days There were no post 
operativ c complication such as hemorrhage uremia 
infection fistuls or infarction In two dogs calculi 
were found in the pelv is after the operation In dogs 
that were sacrificed within forty davs after the 
nephrotomy on the single kidncv no defimte change 
in the size of the organ was noted while m those 
sacnticed after fortv davs the kidney was somewhat 
smaller The destruction of kidncv tissue was 
minimal The authors conclude that the function 
of these kidneys was reduced to a less degree than 
if sutures had been used il I 'wnfvu) Mp 

GENITAL ORGANS 

Belfield T and Rolnick H C Roentgenog 
raphy and Tlicrapv with Iodized Oils J Am 
If Jil 1916 IvvsM 11,31 

The authors state that the usefulness of lipiodol 
and lodipin is restricted because these preparations 
are non absorbable and may cause irritation and 
cicatnx formation Thev found therapeutic efli 
ciency with harmlessccss in lodol 10 gm in 40 c cm 
of cod liv er oil ( 18 per cent of iodine bv wtioht I and in 
thymol iodide lo gm in 30 c cm of c-od liver oil 
(12 per cent of iodine bv weight) The use of these 
fluids IS suggested for the examination of the sem 
inal vesicles Either of them will clear the vesicles 
of gonococci and other pyogenic cocci 

In discus ing industrial hernia the authors call 
attention to Bogros space which is formed bv the 
loose connective ti sue at the interml inguinal nng 
where the sheaths of the scrotal and inirapelvnc vas 
meet and where infections cause swellings that 
simulate hernia Such swellings mav be cured bv 
treatment of the infected vesicles 

IlE'ijvimiF Roller M D 


MISCELLANEOUS 

McKay II M Tlie Application of Modem Urolog 
icnl Diagnostic Methods In Icdiatrics Case 
Reports SOKlIi U J 1926 xiT 460 
McKay calls attention to the fact that children are 
subject to the same gemto urinary conditions as 
adults and should have the snmc careful urological 
examinations buch examinations are indicated in 
cases of pyuria enuresis over distention of the 
bladder abdominal tumor and hxmaturia Small 
instruments arc now made for the cystoscopic 
examination of children but in bovs a meatotomy 
may be necessary In cases of pyuria cystography 
is important It can be done without anaesthesia 
Litholapaxy has frequently been performed success 
fully in children In the treatment of persistent 
pvclitis, pelvic lavage should have a deflnite place 
Several interesting cases are reported In tbe case 
of a girl 8 years of age who had had dribbling of 
unne since birth examination rev ealed an anomalous 
ureter extending from the bladder to the urethral 
meatus near Skene s duct The conditions m the 
other cases reported were dilatation Linking and 
stone of tbe ureter, tumors, malignancv and 
colon bacillus pyelitis IlENjvmvr Rollcr MD 

Briggs Vt T and Maxwell E S Leucoplakla of 
the Urinary Tract with Reports of One\eslcal 
and Two Renal Cases J Urfl 19 6 xvi z 
Lcucoplakia is a rare condition but is probably 
not as rare as is sugi^esteJ bv the comparatively 
small number of cases reported to date If the 
urinary tract is considered as a whole it occurs 
oftener in men thin in women but m the kidney its 
incidence is about the same in both sexes The 
renal pcivu is probably affected oftener than the 
bladder since there is little difference in the number 
of renal and bladder cases reported m spite of the 
fact that vesical lcucoplakia can be diagnosed by 
cystoscopv alone whereas in renal leucoplakia the 
diagnosis can be made only at operation or autopsy 
The condition mav occur at any age but the average 
age at the tune of diagnosis in the eighty cases re 
viewed by the authors was 41 years Ihe renal pel 
VT W 15 involved earlier than the bladder 

\o constant bacteriological findings have been 
reported and in four of the cases reviewed cultures 
of the unne were reported negative 
The cause is unknown Irritation from infection 
or stone or both is often present However in 
several of the cases reported no bacteria were dis 
covered and in many there were no stones Des 
quamated cormfied epithelium may act as a nucleus 
for stone especialh if infection is present 
There are no pathognomonic svmptoms but the 
passage of pieces of membrane should always suggest 
the condition 

In the treatment of leucoplakia of the bladder 
rehance must be placed on resection electrodesic 
cation or radium irradiation as the condition does 
not respond to irrigations and instillations 
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The authors report the following three cases 

Case i, vesical leucoplaUa The patient was a 
woman 35 jears of age who first consulted the 
authors m 1918 because of intermittent pam m the 
left renal area which had been present since the 
birth of a child six months prcviousl> PeUio 
nephrotomj, was followed by relief foe about eight 
months, but at the end of that time the pam re 
curred and was more severe than before The 
patient w as then found to have a pyonephrosis on 
the left side In a period of fifteen minutes there 
was no output of dye on the left side and a 40 per 
cent output on the right side 

In November, 1920, the left kidnej was removed 
The patient then had a \ esical infection which treat 
ment failed to relieve, but there were no sjmptoms 
of c>stitis Cystoscopic examination in \ugust 
10 I, revealed a few leucoplaUc spots on the tn 
gone A specimen of urine from the right kidney 
showed no pus or bacteria In March, 1925, a mild 
cjstitis developed, and m July, 1925, there was 
hematuria Cvstoscopicexammationm JuK showed 
two leucoplakic spots in the trigone and a verv red 
sessile tumor mass suggesting raahgnanc) Radium 
treatment was given Four months later the tu 
mor mass was still present but was less prominent 
One of the leucoplakic spots had disappeared and 
near the other there was some shreddy material 
suggesting leucoplakic material being thrown off 

Case 2 , renal leucoplakia This was the case of a 
woman 37 years old who wa** treated seven years 
ago for cystitis but had had no bladder symptoms 
since then She entered the hospital again in June 
1922, with renal colic on the left side The patient 
^as well developed and physical examination re 
vealed nothing abnormal except a rather dark skin 
The unne showed a trace of albutmn, numerous pus 
cells, an occasional red cell and many bacteria but 
no tubercle bacilli 

Roentgenograms of the urinary tract were neg 
ative On cystoscopic examination the bladder 
mucosa was found to be inflamed The unne from 
the right kidney showed albumin, a few pus cells 
and a phthalem output of 25 per cent in the first 
twenty five rpmutes The specimen from the left 


kidney showed albumin, numerous pus cells a dye 
output of per cent in twenty five minutes and, 
on culture a moderate growth of streptococcus 
hxmolyticus Pyelograms revealed inflammatory 
dilatation on the right side and early hy dronephrosis 
on the left side Up to the time of her death ten 
months later the patient was treated with pelvic 
lavages and urinary antiseptics At autopsy the 
left kidney was found larger than normal The 
pelvis, which was distended and fluctuant was 
almost entirely lined by a pearly white glistening 
membrane 

Case 3 renal leucoplakia The patient was a 
para IV whose youngest child was born five years 
ago Her present illness began four weeks ago w-ith 
pain in the right lower quadrant of the abdomen 
lor three weeks, sweating had occurred everv two 
hours dav and night, and there had been moderate 
dysuria and tenesmus with considerable pyuria but 
no hxmatuna Investigation revealed that the 
patient had been having similar attacks of pam for 
the past thirteen years The attacks were always 
accompanied by nausea and vomiting and came on 
suddenly Seven years ago the removal of the right 
kidnty had been advised 

On physical examination the patient was found to 
be undernourished and to have pyorrhma The right 
kidney was enlarged and there was tenderness in 
the region of that organ The right ureter was felt 
a> a thickened tender cord The 1 nne which was 
acul turbid and foul smelling, showed a moderate 
amount of albumin, a moderate number of red cells, 
and a large number of pus cells Cvstoscopy re 
vealed inflammation of the bladder mucosa and 
thick pus coming from the right ureter A diagnosis 
of pvonephrosis was made, and the right kidnev 
removed 

Section of the kidney showed the calices draining 
numerous abscesses which had destroyed most of 
the cortical tissue The lining of the pelvis was a 
pearly white wrinkled membrane which covered the 
walls of some of the distended calices and lined the 
urtter for a distance of about i cm The pathological 
diagnosis was pyonephrosis and leucoplakia of the 
kidney pelvis Claude D Hotitzs M D 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Tavernier A Form of Bony Lesion Intermediate 
Between Myeloplascmata and Bonj Cvsts (Unc 
forme de lesion osseuse lntcrra^dlalfe entre les 
tumeurs i in>floplaTes et les k>stes dts os) Bull el 
mint Soc nat dc chir 1926 In 17 
Tavernier discusses a bone condition regarding 
which there is considerable argument namel) the 
hmmorrhagic ostcom\ tlitis of Barrie He describes 
the microscopic, findings in this condition and reports 
three cases he operated upon 
The application of the term haimorrhagic ostco 
mjehtib to this condition he beheves is incorrect 
Prcieiabl eis the term bony cysts with himoithagic 
contents suggested b> Nakajama The cjsls are 
usually benign Ta\ernier argues against amputa 
tion believing the treatment of choice to be bone 
grafting and dosurc of the cavity without drainage 
and calls attention to the danger of infection when 
fat muscle or osteoperiosteal gcafts are used to plug 
the cavities PallC CotO'CNv MD 

Sorrel E Localized Tuberculous Arthritis of the 
^^rist m Children (Des arihnces tubereuleuses 
localisfe» du poignc (.hea ] enfant) Bull et mtm 
Soe ttal decktr 1926 hi 8d 
Recently 1 Heureuc desenbed a carpus with only 
one row of bones m an adult From the roentgen 
picture and the fact that the wrist was freely mov 
able he concluded that the cause could not have 
been tuberculosis in childhood He thtrefore altnb 
uted the condition to traumatism 
Sorrel reports the case of a child 9‘j years of age 
whom he recently treated for tuberculosis of the 
wrist The wrist suppurated and a fistula developed 
but following recovery the wri«t was freely movable 
and the roentgen picture was very similar to that in 
the case seen by 1 Heureux In the roentgenogram 
the second row of carpal bones seems to be fused 
with the bases of the metacarpals 
It has often been said that in tuberculosis of the 
wrist the mobility of the joint can be preserved only 
when the infection IS mild Sorrel maintains that the 
preservation of motion depends not upon the mild 
ness of the infection but its localization If the 
radiocarpal joint is involved ankylosis occurs but 
if the radiocarpal joint is not involved preservation 
of motion IS possxb’e however severe the lesion In 
proof of this contention Sorrel includes in his article 
roentgenograms and photographs of sit other cases 
of severe tuberculosis with suppuration and fistula 
formation invoh mg only the carpometacarpal or the 
mediocarpal joints m all of which there was ulti 
mately free movement of the joint 


These localized forms of tuberculosis of the wrist 
are frequent m children because until they are com 
pletely ossified the small bones of the carpus have 
a cartilaginous sheath which separates them from 
each other and prevents the extension of a tubercu 
lous process Aher complete ossification these lo 
caliz^ forms no longer occur This fact is not 
sufficiently emphasized in the literature and as a 
result many surgeons advise resection in severe 
tuberculosis of the wrist in children when it is not 
necessary \uose\ G Mobcw M D 

Jorge J M Ckingenital Contracture of the Palm 

(Retraction palmaire congdmtale) Rev d orlhop 

1926 XXTIIl 97 

Jorge describes a congenital contracture of the 
hand in a 3 year-old girl whose mother had a similar 
contracture which had been present since her birth 
Tberewas no history of such a condition in any other 
members of the mothers family As the Wasser 
mann reaction was positive m both the mother and 
the daughter the author concludes that the cause of 
the contracture was connective tissue hyTerpIasia 
due to syTihilis 

The deformity in the child s hands was first 
noticed by the parents when the child was a month 
old but the author believes it must have been pres 
ent at birth The palm is more concave than normal 
and the first metacarpal bone projects forward and 
inward thus exaggerating the thenar eminence The 
fingers arc in permanent partial flexion but as the 
metacarpophalangeal is extended the curva 
ture is caused by the flexures of the interphalangeal 
joints The thumb is scmiflexed All movements 
arc preserved but with the exception of the thumb 
which can be extended to a right angle the fingers 
cannot be straightened out completely l\hen the 
fingers arc passively stretched it is possible to feel 
the traction which the skm and the palmar fascia 
exert on the base of the fingers In the anteroposte 
nor roentgenogram irregularities in the centers of 
ossification of the heads of the metacarpals are seen 
In the lateral view the heads of the proximal pha 
langcsshow some volar bowing Slight volar bowing 
is seen also in the middle phalanx 

The mother s deformity is like the child s though 
more advanced ^\hen the mother was 10 years old 
an operation was advised but was not permitted by 
her parents The right hand presents a vanis de 
formity forming an angle of 130 degrees with the 
forearm Wrist flexion is normal but extension is 
impossible beyond 130 degrees Extension exa 
gerates the varus Pronation is perfect and supina 
tion incomplete Lateral movements are imperfect 
especially to the radial side The palm is flattened 
as the result of thenar and hypothenar atrophy 
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The skin folds are still preser\ed The thumb is 
rotated inward and flexed to 140 degrees Neither 
extension nor abduction of the thumb is complete 
When thev are attempted a cutaneo aponeurotic 
bridge is formed, extending from the base of the digit 
to the upper and medial part of the palm and hamper 
ing mo\ement In the fingers the metacarpophalan 
geal joints are extended, while the interphalangeal 
joints are permanently flexed to about 100 degrees 
WTien the fingers are extended there is a palmar 
bridge which extends from the proximal phalanx to 
the ba'se of the terminal phalanx 
The left hand is about the same as the right 
except that it is in a slight valgus position The 
anteroposterior dnmeter of the fingers ib increased 
b> the cutaneo aponeurotic band In the \ ray 
plates the heads of the proximal phalanges are seen 
to be cur\ed forward to form an angle of from 100 
to 130 degrees with the body of the bone On the 
posterior aspect of the joint there is a small out 
growth which interferes with extension The rniddle 
phalanx is also curved forward but to a less degree 
The terminal phalanx shows a very slightly elon 
gated S cut\e 

This deformity is easily distinguished from Volk 
mann s contracture It resembles in its pathology 
Dupuy tren s contracture but the two conditions are 
not the same In Dupuy tren’s contracture the meta 
carpophalangcal joint is flexed and the fingers may 
pierce into the palm, the condition is usually uni 
lateral, begins m the ring or little finger, and may 
affect the middle and index fingers not at all or only 
yery slightly Though a hereditary influence is pres 
eat m Dupuy tren s contracture, in most of the cases 
the contraction begins in later years 
Uith regard to the treatment in the cases he 
reports, the author states that in his opinion anii 
syphilis agents and local measures will correct the 
deformity m the child, but in the cast of the mother 
operatue measures would be necessary 

M L JI«oN M D 

Mayer M and Testu C Alternating Scoliosis 
(Scoliose altemante) Bull ft mini Soc med des hOp 
de Par 1926 -^lii 124 

The case reported in this article yvas that of a 
man 28 years of age who, for eight months, had bad 
continuous spontaneous pain in the lumbar and 
sacro ihac region on the left side The pain radiated 
to the buttock but not to the leg and y\as increased 
by fatigue and standing Examination revealed a 
marked scoliosis of the lumbar region which was 
Convex to the left and bent the trunk toward the 
fight the direction away from the painful area The 
Audition was therefore a crossed scoliosis There 
Was no disturbance of the reflexes, amvotrophia, 
disturbance of sensation, or point at which pressure 
caused pam The scoliosis was more marked than 
nat ordinarily found in sciatica 
Attempts made by the authors to reverse it were 
Unsuccessful, but the patient was able to reverse it 
y making an abrupt leap with his hands supported 


on the back of a chair or with more difliculty, with- 
out any support On this movement the scoliosis 
changed immediately from right to left or from left 
to right The movement suggested the release of 
a spring in the lower lumbar region Ordinarily and 
dunng repose the scoliosis was crossed, but the 
patient could transform it at wall to a homologous 
scohosis The movement was painful but as soon 
as It was completed the pain stopped There was no 
muscle contraction, the movement was purelv 
mechanical 

A roentgenogram taken with a Potter Bucky dia 
phragm showed flattening of the third and fourth 
lumbar vertebra on the right side the two vertebrae 
forming a wedge which slipped in and out of its 
mortise The reversal of the scohosis from one side 
to the other was produced by the slipping of the 
wedge in or out There were no bone proliferations 
or bony processes The authors are unable to state 
whether the flattening of the vertebrs was due to 
arthritis Audrey G Mosoav M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Sorrel E The Repair of Bony Cavities In Children 
(De la reparation des caMtes o&seuses apres evtde 
ment chez 1 enfant) Bull ct infm ioe nat de chir , 
19 6 hi 360 

Many surgeons employ bone or osteoperiosteal 
grafts to fill bone cavities when the latter are be 
lieved to be aseptic and can be closed by suture 
without drainage In the absence of fistula and 
secondary infection, Sorrel merely sutures over the 
cavity and does nothing else This treatment has 
never failed to be followed by bony repair without 
complications 

Sorrel reports the case of a 17 year-old girl with 
osteitis and sequestration of the lower end of the 
radius The sequestrum was removed and the cavity 
then cleaned and closed without drainage Primary 
union resulted and after eighteen months the re 
placement of the bone was complete 

In a ca^e of spina ventosa of the first phalanx of 
the middle finger in a girl roj'^ y ears old the remov al 
of a large central sequestrum was followed by com 
plete repair 

The same technique gave a good result also in 
two cases of osseous tuberculosis m the lower end of 
the femur After two years the cavity was com 
pletely filled 

In the cases of adults the author has remov ed at 
least 100 bony transplants, some of which included 
the entire thickness of the bone They ranged 
from 10 to 14 cm in length to ly to 2 cm in width 
Most of them were used in the treatment of Pott s 
disease All were removed with the electric saw 
The cavity formed by their removal always filled 
easily and the bone seemed to take on its original 
form 

In the discussion of this report, Bazv said that 
repair does not alway s occur in this manner in adults 



408 


INTERNATIONAL ABSTRACT OF SURGERY 


During the war he frequently removed foreign bodies 
from the upper end of the tibia cleaned out the 
cavitv closed it and obtained primatj union Then 
probablj because the patient walked too soon the 
upper surface of the tibia became deformed and genu 
vdlgum or MTum developed the newly formed bone 
being weak Baz> believes that if a bone graft were 
implanted in the cavit> in such cases such compbea 
tions would be pre\ented 

MoLCitET Stated that the same treatment cannot 
be applied to cavities due to bone c>sl and those 
due to tuberculosis For the former he uses osteo 
periosteal grafts f ellqgg Speed M D 

FRACTURES AND DISLOCATIONS 

PUsson and Rousillois Total External Luxation of 
the Elbow (Luxation externe totale du coude) 
Bull tl mint Soc nal ae c/iir 1936 h 1108 
Rouvillois reports a case which was called to his 
attention b\ Pli son The patient suffered a lateral 
luxation at the elbow ol both bones of the forearm 
from a fall on the outstretched hand As several 
attempts to maintain the reduction bj plaster were 
unsuccessful elastic traction was employed The 
end result was most satisf ictors 
Pbsson believes that literal luxation is always 
pr ceded b\ bickward dislocation lie advocates 


the more general use of elastic traction in the reduc 
tion of dislocations Paul C Colonna D 

Courty and Alglavc The Treatment of Imperfectly 
Consolidated Bimalleolar Fractures ( \u sujet 
du traitement des fractures bimalUolaires vicieuse 
nient consolidces) Bull ef in(m Soc tial de clnr 
1926 It 1119 

AlgUve reports a case of Dupuvtrens fracture 
treated by Tourtv in which the original deformitv 
was still present when the dressings were removed 
after immobilization for thirty da\s Three months 
after the accident an astragalectomy was performed 
withver> satisfactory results Astragalectonij gave 
a good result also in two cases of bimalleolar frac 
furc treated by Alglave In a third case Alglave 
obtained a satisfactory result from a modeling 
operation on the ankle joint 

In Alglave s opinion it is almost impossible to 
maintain the reduction of bimalleolar fractures b> 
means of plaster it there has been much displace 
mcnl Duval came to the same conclusion from 
roentgen ray studies made during and after reduc 
tion Alglave therefore emplov s open reduction with 
screwing He describes two types of osteotomv one 
above the site of fracture and the other through the 
fracture lie prefers the latter 

Pvut C CoLOSNA M D 
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BLOOD VESSELS lowed The patient has now been working at his 


Bomasch I The Innenatioii of the Blood \esseh 
of the Lower Extremity (Die Innerxation der 
B!utgcfae»se der unteren Lxlrenntaet) C/itr Sam 
mclli d propaedeiit cliir Klin u d Inst f kribs 
forsch 1 Moslaner Sia^^s^t}m 19 ^ p 17 
The author attempted to determine (j) the effect 
of the local tonus upon the caliber of the blood \e» 
sels and its dependence upon the higher \olunt'irv 
and autonomic centers (2) the rehtionship between 
the two s\stems. and (3) the conduction path of 
the central impulses to the periphery 
The studies were matle on cada\ers which had 
been injected with 3 to s per cent nitric or ntetio 
acidand then treated with water Bj this procedure 
the ner-ves were rendered verj distinct 
On the basis of his experiments and a review of 
the literature the author concludes that the pcriph 
eral vessels possess a tonus of their own which is 
independent of the central nervous sjstem He was 
able to determine a constrictor function only for 
the anterior roots and the sjmpathctic lumbar 
ganglia, but never for the peripheral spinal nerves 
which send no constrictors to the peripheral vessels 
The dilators on the other hand, may be assumed to 
Course in the peripheral nerves These arc identical 
With the sensorj nervta of the vessels and possess 
reflex functions The rami vasorum are sensory 
nerves and dilators Arteries and veins are inner 
vated m an identical manner Reinbekc (Z) 

Gngorjew A M The Cure of a Gigantic Triu 
matic Arteriovenous Aneurism of the Abdom 
mal Aorta and the Inferior \ena Cava bj the 
Moore Comdi Aletliod (Ueber die HeilmiB cine<; 
nesigen traumatischen artenov enocsen Aneur>«ma 
der ‘\orta abdominalis et V cava infer nacb der 
Methode von Aloore Corradi) Ao y chir arch 
1925 viu 83 

In the case of a 40 j ear old alcohol addict who 
attempted suicide by shooting himself m the ab 
domen there developed, three weeks after thoinjurv, 
a gigantic aneurism of the abdominal aorta and 
inferior vena cava which at e\plorator> laparotomy 
appeared to be inoperable The introduction of a 
spiral bronze aluminum wire into the sac was fol 
lowed by gradual diminution in the size of the 
aneurism and improvement m the general condition 
of the patient 

Later, the patient was rc admitted to the hos 
Pital becau«t of loss of strength and a tumor in the 
epigastrium At a second laparotomy the anew 
Dsmal sac which was found collapsed was spbt 
®pen and the spiral wire, which was surrounded bv 
soft tissue, was withdrawn Complete recovery fol 


occupation of locksmith for about a year and feels 
entirely well Alipow (Z) 

Chauvin Esmenard and Jaur The Part Played 
bv the Coagulability of the Blood in the De 
velopment of Postoperative Phlebitis (Rccher 
chca sur le rdle de la coagulability sanguine dans la 
production des phlgbites postopyratoires) Cynic el 
o6sl 1926 MU J23 

The authors discuss the theory that postoperative 
phlebitis may be due to an effect upon the coag 
ulabilitv of the blood produced by the operation or 
the anaisthetic 

The coagulation time of a series of normal sub 
jects was found to be v cry uniform ranging from ten 
and one half to eleven minutes A studv of a sene* 
of patients before and after operation showed that 
the influence of the operation on the coagulation 
of the blood was very slight and bore no relation to 
the tvpe of operation or the type of an'esthesia 
In eight patients developing phlebitis, a slight 
decrease in the coagulation time averaging a minute 
and a quarter was found, but this variation was no 
greater than that observed in manv patients with a 
normal postoperative convalescence 
Tht authors conclude that if the coagulation time 
of the blood is a factor in the development of phle 
bitis It IS only a minor one In the literature, similar 
opinions have been expressed with regard to puer 
peral phlebitis 'Ylbeet F DcGroat M D 

Tolstlkoff D F Changes in the Blood Pressure 
Under the Influence of Operations (Veraende 
rung des Blutdruckcs unter dem Einfluss von 
operativen ringnffen) T erhandl d z6 rnss Chir 
hoHo Moscow 1925 p I39 
The author made about 2 000 determinations of 
the blood pressure in 100 patients In the majority 
they were made several times before operation and 
during a period of from eight to ten days after it 
In twenty cases they were made also during an,Es 
thesia and operation The Riva Rocci apparatus 
and the Korotkoff method were used 

In 75 per cent of the cases the blood pressure was 
increased before operation by the psychic excite 
ment The increase was especially marked just be 
fore the operation At the beginning of the an-cs 
thcsia the pressure was still high, but then gradually 
sank with the depth of the narcosis, even reaching 
subnormal values 

After operations performed under general anais 
thesia the pressure was elevated in 75 per cent of the 
cases and returned to normal gradually only after 
from two to ten days In 21 per cent of the cases 
no noteworthy changes occurred, and in 4 per cent 
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there «as a marked fall due to the gravity of the 
operation and the lo s of blood 

In cases in which local anaesthsia was used the 
blood pressure remained high during the operation 
and showed no great \anations during the post 
operative period Korvhami (Z) 

Brown G E Treatment of Peripheral \'iscular 
Disturbances of the Extremities J At» V 
Isj 1926 iixxvii 379 

There are tw 0 mam t> pes of \ ascular disturbances 
affecting the extremities which are classifiable on 
the basis of their functional or organic origin The 
functional or vasomotor disturbances fall in two 
clinical groups as the vasomotor mechanism is ca 
pable of only two responses vasoconstriction and 
vasodilatation When the vasomotor balance of the 
hmb is preponderantly toward the vasoconstrictor 
side and the blood flow is diminished the surface 
temperature is reduced and the hmb is frequently 
pale or cvanotic The degree of coldness and of 
pallor or c\ anosis of the extrcmitj depends upon the 
amount or degree of vasoconstriction 

When vasoconstriction occurs m attacks in the 
hands or feet with well defined local color changes 
subjective symptoms and frequentl> trophic dis 
turbances the condition is rccognued as Ray 
naud 8 disease Milder vaso pastic disturbances are 
designated os dead finger or white finger 
acroev anosis or aero asphj xia The condition 
characterized bv intermittent attacks of undue vaso 
dilatation of a peripheral vascular segment with red 
ness and subjective symptoms of heat is known as 
erythromelalgia There ate probably two types 
of er> tbromelalma a primarv or essential form 
existing in the absence of any demonstrable organic 
vascular disease and a secondary form appearing m 
association with arteriosclerosis In the latter the 
objective evidence of increased vasodilatation may 
be lackini, but the patient notes intermittent 
attacks of a burning sensation m the extremities 
The svmptoms suggest parasthesia more than a 
disturbance in the blood flow 

The organic or obbteratnc lesions involving the 
cx remities are mainly of two types thrombo anpi 
tis obliterans or Buerger s disease and endarteritis 
obliterans or arteriosclerosis with or without super 
imposed thrombosis The so called diabetic gan 
grene has a similar artenosclerotic basis Thrombo 
angiitis obliteran is a chronic thrombosing process 
usually involving the peripheral arteries and veins 
The early pathological picture shows a soft red clot 
filling the vascular lumen and contaimng erythro 
cytes and bbrin There are subsequent stages of 
fibroblastic organization and canalization Aside 
from a diffuse cellular infaltration of the arterial 
coats suggesting an infcctiou basis there is no evi 
dence of anv of the changes involving the intima or 
media that characterize endarteritis obliterans 
Buerger was the first to point out this essential 
difference in the two diseases In arteriosclerosis of 
the peripheral vessels the lumen is gradually nar 


rowed by the proliferation of the intima Degenera 
tion of the muscle fibers and the deposition of cal 
cium are the usual sequence of events The super 
imposition of a simple thrombus usually precedes 
the advent of gangrene The cellular nature of the 
clot so characteristic of that observed m thrombo 
angiitis obliterans is lacking The process is degen 
erative and lacks the evidence of an infectious basis 
which IS seen in thrombo angiitis obliterans 

Medical treatment of Ray naud s disease and allied 
vasospastic disturbances has not been successful 
and theoretical considerations would indicate a 
surgical procedure to produce interference with the 
vasomotor paths to the extremities Perivascular 
stripping 13 not followed by a demonstrable increase 
in the blood flow of the extremity but removal of 
the second third and fourth lumbar sympathetic 
ganglia and perivascular neurectomy of the com 
mon iLac arteries produces this effect in the lower 
extremities It is probable that a permanent vas 
cular dilatation m the feet ensues, with disappear 
ance of the vasoconstnetmg action The blood flow 
IS markedly increased as shown by quantitative 
studies of the loss of heat and the surface tempera 
ture Trophic ulcers heal rapidly and the sims and 
symptoms of the disease disappear completely 

The treatment of the chronic organic obliterative 
diseases of the extremities presents another type of 
problem In these cases medical supervision and 
therapy are of great value In thromboangiitis 
obliterans the relief of pain is frequently the para 
mount consideration In many cases the pains can 
be rcheved for variable periods by the intravenous 
injection of foreign protein or of radium chloride 
and irradiation of the sacral spine with the roentgen 
ravs When definite gangrene is absent and when 
relief from pain is attainable these patients can be 
tided over long periods with some hope of the es 
tabhshment of circulatory compensation Con 
servative measures to avoid amputation arc ncces 
sarv as the disease is bilateral and double ampuU 
tion means economic disaster for the patient Early 
diagnosis is essential Unfortunately this disease 
IS not well recognized by physicians generallv 
Fewer than 20 per cent of the cases reviewed by 
the author were correctly diagnosed before investi 
gation at the Clmic In most of them valuable time 
was lost during the period when protective and 
simple physical measures mighi have prevented the 
serious sequels 

When these patients show beginning trophic dis 
turbances and suffer the usual distressing pain the 
operation performed by Adson seems to offer addi 
tional chance of preventing the loss of limbs When 
the pam IS controlled amputation may be delaved 
indefinitely With the institution of protective and 
other measures to increase the circulation in the feet 
these patients can acquire a moderate degree of use 
fulness and activity The permanence of the vaso 
dilating effects of operation cannot be stated at this 
time Brown i» of the opinion that if amputation is 
eventually necessary after lumbar ganghonectomy 
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it \vill be possible to perforin it at a lower le\el on 
account of the additional lasodilatatiOQ 
A proper selection of the cases for operation is 
most essential, and the use of the protein reaction 
to determine aiailable %asodiIatation seems advis 
able as a pre-operati\ e test Comparison oi the prc 
operatise nse in the surface temperature to protein 
{e^er with the postoperatii e \alues seems to mdi 
cate a faith close parallelism It would be futile to 
attempt the radical operatiie procedure m the ab 
ence of anj available dilating ves&els Patients 
inth endartentis obhterans show slight or no \aso 
dilatation, and the age and general condition of 
these older patients, who frequentlj have general 
ized degenerative lesions of the heart or kidnev 
contra indicate an operative procedure of this mag 
mtude 

BLOOD, TRANSFUSION 

Odinow, D E Clnnges in the ^ iscosirv of the 
Blood Under the influence of An'csthesia and 
Operation (Ueber ^ eraendening der Blutvisco i 
taet unter dem EinSuss der Anae^^the le und Opera 
tioa) I erkandl d i6 msi Chtr Kcfng Moscow 
19 3 p 138 

One thousand examinations made in the ca'-es of 
•eventV'One patients showed that even preparation 
for operation caused a more or le«s marked increase 
m the visco itj of the blood Operativ e trauma and 
both local and general anaesthesia caused an increase 
IQ three fourths of the cases In one senes thi* effect 
was noted after from thirtv tomnetv minutes and in 
another senes toward the end of the first dav After 
from SIX to eight dajs the viscositv returned to 
normal In most of the ca«es with postoperative 
Complications the \’iscosit> 0! the blood was mark 
edl\ increased, even before the chmcal s3Tnptoros 
of the complication became evident 

Kormtann (A) 

Nisner E J Tlie Effect of Operation upon tlie 
Changes In the Coagulability of the Blood 
(Uebet die Einflu a der OperaUon auf die ^ eraen 
derungen der Blutgennnungsfaehigkeit) 1 erf-andl 
d 16 russ Chir Ating Moacoir 19 3 p I36 

The author made 1,200 determinations of the 
coagulahihty of the blood of eighty eight patient* 
operated upon In thirtj two ca-es the coagulation 
tune remained within the normal limits both before 
and after operation In such cases the postoperativ e 
period was normal comphcations occurring in only 
o 9 per cent 

fwentj three cases the coagulabihly was nor 
roal before the operation but was decreased after 
toe operation and in eight (34 per cent) of these 
^*^15 postoperatue period was not smooth 
Mill greater was the incidence of postoperative 
wm^cations— ^4 pe r cent — in thirty three cases in 
men the coagulability was decreased before the 
.^^Mion and remained decreased afterward In 
IS group of cases there were two deaths 


sot 

In 67 per cent of the cases the operation (pre 
operative preparation, operative trauma, and nar 
cosis) decreased the coa,nilabiht> On the other 
band decreased coagulabihty indicated early the 
development of complications such as- pneumonia 
and hiematoma After the appearance of such com 
phcations, the coagulabilitv may again return to 
normal 

In 60 per cent of the cases an increase in the vis 
cosity of the blood was found in association with a 
decrease in the coagulabihty and vice versa In 64 
per cent a simultaneous decrease m the number of 
blood platelets was found with a decrease m the 
coagulabilitv In 75 per cent a direct relationship 
could be estabhshed between the calcium content 
of the blood and its coagulability Konicn vvs (A) 

Svaknian P G The Effect of Operation and Nar 
costs on the Calcium Content of the Blood (Der 
Emduss von Operation und \arko e auf den Cil 
ctumgehalt des Blutes) I erhandl d 16 russ Chir 
Atflg Mo cow 1923 p 160 

The author made determinations of the blood 
calcium on filtv patients at v anous times before and 
after operation and on fourteen dogs The Marek 
method was used It wav found that narcosis and 
the loss of blood during operation had no effect 

The calcium content of the blood was lowered in 
<evere ailments in which the general condition was 
poor such as echinococcosis cholecystitis, and cat 
emoma of the brea t Mtet the transplantation of 
testicles It showed a defimte increase, and after the 
transplantation of ovary or thymus a decrease In 
73 p^t cent of the cases the changes m the blood 
calcium were parallel with the changes in the coag 
ulabibty of the blood Koilvuvvn (71 

Melikon P G The Change in the Catalase Index 
of the Blood Under the Influence of Surgical 
Operations (Die \ craetid<*ruag des Katabseindei 
dCs Blutes unter dem Euiflu«s chinirgischer Opera 
tionen) I erhandl d 16 rus: Chir Kong AIos 
cow IQ 3 p 139 

The author determined the catalase index of the 
bloodineighty three patients, fiitv sixof whomwere 
operated upon under general ana?sthcsi i and tw entv 
seven of whom were operated upon under local anaes 
tbesia The determinations were m'‘de by the Bach 
method vith which according to Bach, the normal 
average index for man is between 14 and 18 

On their entrance to the hospital the patients 
shoved an average index of i6 8 After general 
aruEstheJia and operation the index in 90 per cent 
of the ca'c* showed a fall of from 10 to 22 per cent 
After operations under local anesthesia, no change 
w as noted 

During the postoperative period cases with a 
smooth course showed a fall in the index of 16 per 
cent on the second or third dav, but after the sixth 
to the tenth day the pre operative value was again 
reached In cases with suppurations and hremor- 
rhages during the postoperative period the index 
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showed a decrease of from 2$ to 40 per cent Espea 
allj low figures were found in the cases of ictenc 
patients and those who were cachectic from cancer 
The transplantation of set glands was followed by 
an increase in the index of about 15 per cent on the 
tenth da> after the transplantation in 80 per cent of 
the cases but transplantation of the thyroid and 
th>roid operations were followed by a fall of from 
25 to 28 per cent KoRSiLai.N (Z) 

Rappoport P L The Changes in the Number of 
1 eucocy tes and the Leucocy te Formula During 
the Postoperative Period (Die \ eraendcrungen 
iler LeukocMose und der I eukocy tenformel in der 
postoperatuen I criode) \ erhandl d 16 rnss 
Chir Aoijj Mo cow igJj p 150 
The author studied the Icucocvtes by the Schil 
ling method in the cases of ninety patients Every 
patient was examined six times — immediately before 
and after operation and on the second third fourth 
and sixth days after operation The cases included 
twenty four of hernia and chronic appendicitis ten 
of cholecystitis fourteen of malignant tumors and 
eight of purulent infection Local anassthesia was 
used in twenty three cases spinal anesthesia m five 
and general anesthesia in siMy two 
In all cases there were changes in the absolute aad 
relative numbers ol the leucocytes and the more 
extensive the operation and the longer the duration 
of the anesthesia the more definite and persistent 
these changes \fter all operations there was a leu 
cocvtosis with an increase in the number of ncutro 
philes a decrease in the number of Umphocytes 
and disappearance of the eosmophilcs The leuco 
cytosis was especially marked after general anxs 
thesia the number of Icucocvtes reaching as high as 
35 000 per cubic millimeter in some cases although 
m the majority it was between 18000 and 19 000 
KftcT the use of ether the leucocy losis was somewhat 
higher but less persistent than after the use of cbloro 
form During the first few days after the operation 
the count gradually decreased and by the tenth day 
had reached normal 

\fter local anssthesia the leucocy tosis was high 
for onlv two davs and on the third day rapidly de 
creased \fter lumbar anarsthesia induced with a 
to 5 per cent solution of novocain a leucopxnia 
was noted The author believes that oovonin in 
troduced into the spine has a depressing effect upon 
the centers regulating the formation of leucocytes 
In the basophile leucocy tes no changes were noted 
The eosinophile leucocy tes disappeared in all cases 
immediately after the operation even in cases with 
a definite eosmophiha As a rule they w ere not dem 
onstrated again before the sixth day after operation 
Their re appearance in the normal proportions (2 
per cent) is to be regarded as a good sign of con 
valescence 

The most marked changes after operation were 
shown by the neutrophile leucocytes especially the 
younger forms The appearance of myelocytes and 
an increase in the number of rod shaped neutrophile 


leucocytes indicate the presence of complications 
A progressive increase in the number of rod shaped 
neutrophde leucocytes is particularly ominous The 
number of lymphocytes was low as compared with 
the other cells but the actual number showed a slight 
decrease only on the second and third day after the 
operation 

Particularly poor blood pictures were found after 
exploratory laparotomies for malignant tumors In 
these cases the resistance of the cry throcy tes was also 
decreased In the majority of ca es the leucocy tosis 
was parallel with the increase in the viscosity of the 
blood and in inverse relation to the number of blood 
platelets KorNstavN (Z) 

Ssokoloff W I and Gladyrewsky N L The 
Clianges In the Number of the Erythrocytes 
and RIood Platelets During the Postoperative 
Period (Die \ eraendcrungen in der Zah! der Try th 
rocyten und Blutplaetlchen in der postoperativen 
Periode) I erhandl d 16 rusf Chir Kong Mos 
cow 1925 p IJS 

The authors determinations of the number of 
erythrocytes and blood platelets during the post 
operative penod were made on eighty eight patants 
and four anTSthetized dogs No change in the 
number of erythrocytes was found 

The blood platelets were counted by the method 
of Fomo according to which the normal number is 
234 000 per cubic millimeter After operation under 
spinal anssthesia in two cases and under local 
anxsthesia in twenty six no typical changes were 
demonstrable In forty three (72 per cent) of sixty 
cases the number was somewhat diminished during 
the first few hours after the anxsthesia very mark 
edly diminished on the second and third days 
somewhat increased on the sixth day and again 
normal on the tenth day In seventeen cases (28 
per cent) the blood platelet count was not made 

The fluctuations in the number of the blood plate 
lets in the majority of the cases examined are attnb 
uted by the authors to the anxsthesia 

A study was made also of the relationship between 
the number of blood platelets and the coagulation 
time of the blood It was found that a normal num 
ber of blood platelets corresponded to normal coag 
ulation and a diminished number of platelets to 
decreased coagulation Korvilvv'j (Z) 

Gabriel W B A Simplified Technique for Blood 
Transfusion by the Kimpton Brown Method 
Lancet 1926 ccx 1253 

\\hole blood transfusion by the Kimpton Brown 
method IS still the procedure of choice when it is 
possible to bring the donor and patient together 
A disadvantage in the use of the Kimpton tube 
however is the necessity of cutting down on the 
donor s vein 

In the author s technique a kimpton tube is 
prepared and sterilized in the usual manner filled 
with a small amount of a 3 8 pec cent solution of 
sodium citrate and connected with a gauge 15 
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needle Fn e hundred cubic centimeters of blood are 
then ithdrau n through the needle from the donor’s 
forearm As the blood enters the tube it pushes the 
sodium citrate up as i la> er, this making it possible 
to gi\e the patient the entire amount of blood 
i\ithdrai\n without the risk of blowing air into the 
vein 

After the withdrawal of the blood from the donor 
the needle is remo\ ed from the \ ein and from the tube 
and a swab of cotton soaked in 3 8 per cent sodium 
citrate solution is held over the nozzle of the tube 
until it is passed into the vein of the rcapicnt The 
introduction of its tip into the \em is facilitated by 
holding the walls of the \em apart with fine forceps 
It is necessary to cut down on the recipient s \em 
in all cases When the vein is \crj small it ma\ be 
difEcult to introduce the tip of the tube In such 
cases the author has incised the vein and tied a small 
needle m place just before taking the tube from the 
donor Cyril J Gl\spel M t) 

Korganowa Mueller F S The Causes of Reactions 
Following Blood Transfusion (Zur rrai,c ucbcf 
die Ursachen der Reaktion nach Bluttransfusion) 
Ritsskaja kiln 19JS iv 46 
The causes of reactions after blood transfusion 
ma> be divided into two groups the technical and 
the biological Those of the first group include too 


rapid transfusion, partial destruction of the erjthro 
cjtes in the pissage of the blood through the needle 
especialU in transfusion with pressure (sjringes, 
apparatus for salt solution infusion), the formation 
of small unrecognizable clots (in direct transfusion), 
and, according to the opinion of many authorities, 
the toxic action of sodium citrate 
Of greater importance are the biological causes 
Chief among these is faultj blood grouping It is 
necessary to determine the agglutinating properties 
not only of the er> throcj tes but also of the serum 
The author believes that the agglutinating prop 
erties of the blood arc constant In investigations 
made on 15- patients before and after anesthesia 
(chloroform, ether hedonal, lumbar anesthesia) and 
before and after electrical and \ ra> treatment he 
was unable to find anv change in the reactions In 
several cases parallel tests of the serum corrected 
errors in the determination of the agglutination 
group and revealed their cause 

In conclusion the author states that even with 
the determination of the blood group and perfection 
of the technique, the problem of blood transfusion 
has not been «olved as there are apparentlj other 
biochemical properties of the blood which are of 
great importance As blood transfusion may be 
associated with danger, it should be performed onlj 
when It IS definitely indicated Bioci. (Z) 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Souttar II S Ormond A IV kilner T P 
Poolev G II and Others Discussion on Plas 
tic Operations on the Face in the Region of the 
Eye Proc Kov Soc \tcd Lond igaO tis Sect 
Ophth 14 

Th< problem of the remosul of bair\ moles from 
the region of the e\e is distinct from the relaliscly 
simple problem of removing them from other parts 
of the bod\ 

Souttar uses arm flaps in tbis operation and rec 
ommenis them especialK for children The> must 
be fairlj long to allow room for proper care and 
cleansing 

ORMO^D repairs loss or injurv of the cvchds with 
(1) autoplastic or homoplastic flips augmented by 
bone or cartilage or {2) grafts cither pinch or 
Thier ch applied directly or over molds The 
island flaps advocated bv Esser and Atnheim 
have a good cosmetic effect as there is no turned 
skin pedicle tu be een subsequenclv and the tension 
is equal everywhere These grafts have a free sur 
face all around and are nourished by a subcutaneous 
pedicle that contains an adequate blood supplv 
The shifting of healthv neighboring km into the 
defect is not ahvavs succcs ful in this region because 
of ubsequent contraction 
Contracted ockets present a problem because 
the lost lining is difhcull to restore and roueou* 
membrane grafts and epithelial inlays undergo 
marked contraction when ihe\ are placed on soft 
tissue with no Arm attachment to prevent their 
shrinkage If the socket could be filled with carti 
lage paraflin or filigree ball and a convea stent with 
cpithebum ov er it applied to this firm surface a bet 
ter working basis would be establubt d 
The technique of Thiersch grafting is important 
A larg» I in flat bl-ided knife is used The field is 
kept moist with salme solution The graft is re 
moved from the kmle blade with needles anda 
stream of saline solution and minimal handling It 
is made is large and as thin as pos iblc All granu 
lations are cut from the wound with sa-ssois and 
perfect hxmostasis is then obtained by pressure 
The wound is dressed dry and the dte sing left on 
for a w eek and th« n soaked off 
Kilner reports that m cicatncial ectropion from 
V hatever cause he obtains uniformly good results 
from the use of the epithelial outlay An incision 
1 made from canthus to canthus just outside the 
cihary margin the sulcus is deepened and all scar 
band are opened until the hd can be placed m an 
overcorrected position A mold is made of the re 
Sultant raw surface a Thiersch graft is draped over 


the mold and the mold and graft are applied to 
the raw surface and fastened with sutures runmng 
through the edges of the wound and the graft and 
tied over the mofd Failure of this method is usually 
due to Its use w'hen the lining of the Jid is mis mg 
and a more extensive lid replacing operation is nec 
essary or failure to excise all of the scar tissue 

New eyebrows are supplied either by pedicle or 
free Wolfe grafts from the scalp The functions of 
the eyebrows arc to protect the eye from the sun 
from sweat (m their absence sweat runs into the 
eye) and from the wind 

Symblepharon was successfully treited in two 
cases with Thiersch grafts over molds placed in the 
sulci that remained after the lids were carefully dis 
sected away from the globes 

Rooley states that when in cases of defects 
caused by suigical procedures the areas are fairly 
free from sepsis plastic repair may be done imme 
diately Fairly clean accidental wounds can be re 
pawed as soon as they are clean and quiet Burned 
areas should not be repaired until contraction of the 
scat has become nearly stationary Areas resulting 
from sepsis and sloughing should not be repaired 
sooner than twelve months after activity has ceased 
as there is danger that the sepsis mav light up 

All scar bands should be freed around the lids and 
the edges retracted as fat as possible before the new 
flaps are put in position A large flap with a wide 
pedicle IS the most satisfactorv and should be 
crowded into the defect Tatbet than stretched across 
It This applies to the full thickness of the flap it 
being important not to leave any hollows in the 
subcutaneous area under the suture line Pooley 
usually sews the two hd» together to keep them 
motionless during healing The flap is left in place 
about six months It is lh« n detached and its base 
returned to its original bed All bleeding is stopped 
but some subsequent bleeding under a pedicle flap 
will not hurt it Hot fomentations are used if the 
vitality of the flip looks doubtful during the first 
fevr days A mixture of methyl violet yi per cent 
brillt-mt green per cent alcohol 35 per cent and 
water 64 per cent is used for preparation because 
other chemicals cause too much irritation of the 
coniunctiva 

Atm flaps arc unsatisfictorv because their use 
causes discomfort The use of free skin grafts are 
also unsatisfactorv becau'^e of the subsequent con 
traction 

Foolev has found the use of grafts in symble 
pharon iinsatiafactorv but obtained a successful 
result bv stitching a sheet of rubber into the sulcus 
obtained bv freeing the lid from the globe and 
allowing it to remain in place for months until epi 
thelium had grown over the raw surfaces 

504 



SURGICAL TECHXIQUE 


505 


Shaw uses forehead flaps for repair after the ex 
cision of hemangiomata, but ad\n es against the 
remo\al of such growths from the hda bj exa ion 
In one case adequate blanching of the lower lid was 
obtained b) searing it with the electrocauterv on 
two occasions 

OLi\XRheIie\es that the poor success of inlajs m 
the orbit Is the fault of the operator He remo\es 
e\er>thing down to the periosteum, cuts one large 
graft, and fits the graft \erj snugh into the orbit 
over a mold 

Edmunds has found rodent ulcer to be responsible 
for the greatest number of restorative problems 
abouttheeje The removal of the growth i usuall> 
eas\ Repair is best obtained with sliding flaps and 
can usual!} be made at the time of the removal of 
the growth If the globe is involved and excision is 
done, the orbit can be do ed with sound skin W hen 
this IS done the result is not verj noticeable if spec 
tacles are worn k\’hen the lids arc to be restored 
with forehead flaps, preliminar} cartilage grafts ma} 
be put in the flaps J B Brovvn M D 

Ballance Sir C Some Experiments on the Con 
duct and Fate of a Ligature Slade from the 
Parietal Peritoneum of the Ox \Mien Im 
planted in Living Tissue Lanctt 19 6 ccxi 10 
la the authors opimon, the best material for 
ligatures is the parietal peritoneum of the ox This 
Is strong, inelastic smooth, and pliable, slowlv 
absorbed, and easily rendered aseptic 
llTien a ligature is absorbed, it is replaced b> new 
living tissue The arrangement of the fibers of the 
new tissue is influenced b> the structure of the 
hgature and the stages m which it yielded to solu 
tion The new tissue is formed along the lines of 
the old tissue The old tissue is absorbed b} the 
new, and as it is absorbed, new tissue is put downin 
its place 

WTien an arter> is ligated the attack of the invad 
ing cells on the ligature is confined for some time to 
the surface of the ligature which is farthest from the 
artenal w all This is due to the tension of the struc 
tures within the loop of the ligature 
The anatomical features of plain and chromiazed 
ligatures observed under the microscope are iden 
tical Chromicized ligatures and those made from 
broad strips of membrane resist absorption for a 
much longer period than plain ligatures and those 
made from narrow strings 
The multitude of cells which collect around Ibc 
hgature is a striking and earl} manifestation of the 
reaction of the tissues to the presence of a foreign 
body m their midst 

When a peritoneal ligature is made from broad 
Ships of tissue, absorption takes place mainl} from 
the surface as it does in the case of kangaroo tendon 
A chromicized ligature of ox peritoneum made from 
1 membrane appears to be perfect for 

me ligation of a large artery in continuity or for 
hermotomies As this ligature resists absorption for 
a somewhat longer period than catgut, it may be 


emploved to advantage aL>o in many other opera- 
tions Ox peritoneum hgature is supenor to catgut 
for all purposes. However, unless, it i* made in 
large quantities it would probablv be more expea 
sive than catgut AIorbis H Laitn MI) 

ANESTHESIA 

Lund) J S Balanced \n'esthesia a 

Med 19 6 IX 399 

After di cusaing the suitabilitv of the vanoua 
forms of anTsthesia Lundv comes to the conclu'ion 
that no one of them meets all the requirements of the 
surgeon internist anajstheti t and patient but 
that a combination of the various agents might be 
used each m an amount small enough to prevent 
its having an unsatisfactory effect The proper com 
bination of these agents produces a balanced ana?s- 
thesia Thus after the administration of a moderate 
amount of prehmmarv hypnotic, local anaisthetu. 
and nitrous oxide or ethvlene sufficient ether should 
be given to produce the de&ired result 

If carbon dioxide is U'-ed, it is probable that much 
larger prehminarv doses of morphine can be 
with safety because respiration can be readilv con 
trolled and the rate of absorption of ether dunng the 
operation and of its elimination after operation can 
be hastened Carbon dioxide is espetiaUv u«eful 
when nitrous oxide or ethvlene is being xdimmstered 
to children because their respirations are normalU 
unreliable 

Local anx:stbe«)3 is recommended for the extrac 
tioD ol teeth operations on the eye no e throat, 
and brain and for herma It can be used with 
particular advantage for larvngectomy For per 
meal operations especially hmmorrhoidectomv and 
for operations on or through the adult unnarv blad- 
der certain forms of local anxsthesia can be era 
ploved advantageously 

The average goiter operation is facilitated by the 
induction of light general anssthesia m addition to 
local onassthesia Radical amputation of the breast 
IS best performed under general anxsthcsia The 
best combination of anaisthetics for thoracoplasty 
and various types of mtra abdominal operations is 
detailed 

The advantages and disadvantages of local in- 
filtration and of regional an-esthesia are discussed 
Regional anassthesia has certain disadvantages its 
induction is frequently slow, reactions sometimes 
occur, and little hxmostasis is produced It can often 
be advantageouslv combined with local infiltration 

The dosage of novocain and epinephrm depends 
upon the weight age blood pressure and pulse rate 
since these hav e a profound effect on the patient s 
tolerance The author giv es a general formula lUus 
trated by examples m which these speaal factors 
\ary The degree of untoward reaction to novocain 
vanes directly wath the rate of absorption of the 
drug hence more of the drug can be given m dilute 
solution than in a concentrated solution The author 
employs about 5 mm of a 1 i 000 solution of adre 
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nalia chloride to each iqq ccm ot tiovocaia solution 
unless he has reason to behe\e that its use is contra 
indicated bj the patient s general condition or bi 
an untoward reaction to the first Dart of the in 
jection 

Lundy J S Pulmonary Complications Following 
Ether and Ethylene Ether Anaesthesia \ffd 
J &■ Etc 1926 CSTW S7 

In order to compare ethvJene ether and ether in 
their effect on the incidence of postoperative pul 
tnonary complications and the mortahtv Lundy re 
ports the results of two parallel series of 600 case 
each 

For every operation performed under cthvleoe 
ether anxsthesia a corresponding operation was 
performed under ether anjesthesia the conditions 
with regard to site date and meteorological fac 
tors being identical There were 560 cases of 
duodenal ulcer hall in each senes sixtv sit cases 
of gastric ulcer and S74 cases of cholecvstitis 344 
with stones and 230 without 
The most favorable results from the viewpoint of 
anssthe la postoperative pulmonary complications 
and mortaUty were secured m the cases of gastric 
ulcer when ethylene ether was used and in the cases 
of cholecystitis when ether was given 
The best results from the viewpoint of anarsthcsia 
and the incidence of postoperative pneumonia in 
cases of duodenal ulcer followed the pre operative 


administration of morphine and atropine and the 
use of ethylene ether anccsthcsia 
An-cslhesia was satisfactory m 85 per cent of the 
cases on the average The relative percentages in 
the clbylene ether group and the ether group vaned 
in the different operations It must be borne in 
mind that the choice of anasthetic depended to a 
varying degree on the condition of the patient and 
the per»onal preferences of the surgeon Other fac 
tors besides the anTsthetic some of them doubtless 
unLnonn affected the incidence of pulmonary com 
plications and the mortahtv 

Since the percentageof ether required in the differ 
ent operations varied so widely it is impossible to 
draw general conclusions regarding the comparative 
value of the two types of anxsthetic or the effect of 
the pre-operative administration of h\ pnot ics \\ hat 
IS proved in one type of operation is disproved in 
another The absence of bronchopneumonia follow 
mg operations in the large senes of cases 0! duodenal 
ulcer and the smaller series of cases of gastric ulcer 
under cthvlcne ether without preliminary medica 
tion is no criterion for the e tabhshment of such a 
routine in surgerv of the upper abdomen The figures 
for operations on gastric ulcer under ethylene ether 
anxslhesia show that bronchopneumonia did not 
follow m anv cose regardless of the institution and 
ty pc of prc-operaliv c medication Preferences must 
be limited by the tv pc of operation and no generali 
zalions can be made 
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ROENTGENOLOGY 

Huecl. H IrradiatJonTreat/nentof Sarcoma ( 2 ur 
fetrahlenbehandlung der Sarkome) Itch f Uiu 
Chir 1926, ctxxit 607 

The histological character of connectne tissue 
tumors lb not a definite criterion of the reaction of 
such tumors to irradiation Sarcoma of the joung 
cell t> pe IS usually influenced relatn elj favorabh , 
whereas tumors of a more highly differentiated cell 
structure are more resistant 
la the period from 19.0 to 1925, more than 100 
cases of sarcoma were treated at the Rostock Cliruc 
The authors study is based on fifty five of these 
In ten, only X ray treatment was given, in twt-ntv 
four the \ ray treatment was preceded by an in 
complete operation consisting usually of the ercision 
of a specimen for diagnosis, and m fifteen it was 
preceded by a radical operation There were six 
patuats who came hr the treatment of a metastasis 
following a radical operation 
The treatment consisted as a rule of three or four 
exposures in each of which from 80 to roo per cent 
of the skm er> thema dose was applied directly to 
the tumor In the cases of easily reacting tumors 
smaller doses were gi\en at more frequent intervals 
There were no burns 

Thirta three of the fifty five patients have already 
died and three have recurrences Eight of the re 
maining mneteen have no recurrence as yet but as 
they have been under observation for only a vear 
and a half at the longest thev cannot be considered 
m judging the value of the treatment In eleven 
cases (•’o per cent) a good result has been obtained 
for a period ranging from two to five years. 

The time of the reaction to the irradiation was 
extremely variable Ly mphosarcoraa reacted most 
quickly, but the ultimate results in these cases were 
not at all favorable As a good result was apparent 
in myelogenous sarcoma of the epulis tvpe the 
author la of the opinion that irradiation treatment 
li justifiable m these cases to avoid 1 mutilating 
operation With regard to the other types the 
author says that the surgeons of the Rostock 
Clime, recoi,nizing the uncertainty of irradiation 
prefer to deal with operable sarcomata by evasion 
Dcbcm (Z) 

\\ I, Some Practical Considerations in 
‘he Application of Deep Roentgen Therapy to 
theTreatment of Malignant Disease Radiology 
»9 6 vii I 

Thib is a description of the methods found to be 
0* practical v alue in the tre itment of malignant 


disease at the State Institute at Buffalo, New York 
Bnef consideration is given to the theories of the 
action of radiotherapy and to some of its known 
effects in animal tissue and in the human or 
ganism 

The author regards the gamma ray of radium and 
the roengten ray as practically the same in proper 
ties and action and uses them more or less inter 
changeably or m combination He believes it is 
essential to work with ibodose curves for all de’p 
roentgen ray treatment and aIs.o m the use of all 
tvpes of radium containers and packs 

In the technique of deep roentgen therapy, a 
kilovoltage of 200 kv , a filtration of o 5 mm of 
copper and a milhamperage of either 8 or 30 are 
constant factors The dosage is varied by varying 
the time and skm target distance to suit the requi e 
ments of the particular case The treatments are 
usually given m divided doses In order to reduce 
irradiation sickness to the minimum it is important 
to use as small a field and as short an exposure 
time as are consistent with good results 

The methods used are classified into (i) those of 
value for lesions at or near the surface and (2) 
those of value for lesions in the interior of the body 
The first are used for lesions requiring moderate or 
light dosage which can be given m single fields 
The method employed m treating mammary car 
emoma is described m detail For irradiation of the 
cervix the body of the uterus the rectum, theprostate, 
the bladder the vagina, etc , cross firing through two 
oppiosite parallel fields is done and radium is applied 
locally bv bceds or tubes, or both 

The article includes dosage tables dev ised to sim 
pitfy the measurement of dosage m the treatment 
of two opposite parallel fields by the cross fire 
method \\ hen it is necessary to employ more than 
two fields in cross firing measurements should be 
made with the isodose curves or the field selector 
of Holfelder applied to an exact diagram of the part 
that IS to be treated 

Among the special methods that have proved of 
value ate the three triangular fields method for the 
irradiation of locabzed tumors 2 or 3 cm under the 
surface of the skin and the triangular box method 
which IS especially valuable for tumors about the 
knee and ankle joints The latter and a method 
used m the treatment of carcinoma of the pylorus 
arfi described briefly 

The results obtained in a large variety of cases are 
suinmanzed In conclusion the author states that 
only 30 per cent of cases of mabgnancy could be 
treated satisfactorily by radiotherapy 

AnoLpix HAETU^o JI D 
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ClimCAL ElfTIXiES—GENERAL PHYSIO 
LOGICAL CONDITIONS 

Bloiner II and Fitz R. On Diabetic CanftTene 
with Particular Reference to th* \aluc of 
Insulin in Its Treatment Bostoa M & S J 
igrO crcn 2155 

The autbois report a clmicai stud) of diabetic 
gangrene in sixty nine casts observed at the peter 
Rent Brigham Hospital Boston In their erpe 
ricnce gangrene has been a relatively frequent com 
plication 0? diabetes occurring in 7 per cent of the 
cases 

Gangrene usualii depends upon obliterative 
vascular lesions in the extremities of cldcri) persons 
suffering from diabetes with sujicnmposcd infec 
lion thrombosis or oslcom\eiitis but >S may occur 
also in loung ptrson with esscntialK normal blood 
sesseU and it ma\ be of infectious ongin One 
attack does not prevent subsequent attacks 
The under!) ing tausi of the vascular disea e en 
countered in the maionti of cases of diabetic gan 
grene is unknown In tht cv ts reviewed by the 
authors avphihs in of iiitlc importance as an 
etiologiva) factor and thv reUtion of the biochemical 
changes in diabetes to the devciopmenl of arleno 
sciero IS was a matter of sptculuion 
In 6j ptr ctiit of ihv cises irautnt was the im 
inedutc ciusc ot tht BHigrenc Irtquintly this 
was of a \er\ minor naturi. Iht cases in which the 
condition devtlopid during the winter were more 
numcToui than those in which it developed during 
the iummtf Two pduents deviloped gangrene 
while at teat and under observation in the hospital 
Minor miunis void weather aud lark of exercise 
thervfore svcnied to be important fa-ctors in the 
precipitation of the gangrene 
Diabetic gangrene has a notable high death rate 
Tweiilv three per cent of the patients studied b) the 
authors bed wlnle lhe> were under treatment m 
the hospital Ibe must important immedwU cause 
of death was infscUoii \t times an overwhelming 
general infection dev eloped from a small local lesion 
Other less important causes of death were shock or 
unavoidable vascular accidents 
Gangrene is often a preventable complication of 
diabetes The avoidance of dirt of minor injuries of 
chilling of the hands and feet and of a too edenlaiy 
life are important proph) lactic measures 
The treatment of gangrene consists in the employ 
ment of medical or surgical measures On the whole 
the authors experience with medical tteatmenthas 
been disappointing but in a fen cases with very 
superficial and small gangrenous areas the condition 
cleared up under diet rest and various forms of 
physiotherapy 


The authors have been particuhrly interested m 
the effect of insulin upon the surgical treatment of 
diabetic gangrene Up to October 1922 when 
insulin was first used in the Peter Bent Brigham 
Hospital the mortality m cases of gangrene was 23 
per cent while since that date it has been reduced to 
xS per cent 

From a comparison of cases of diabetic gangrene 
treated surgically with and without insulin it 
appears that the use of insulin rapidly desuggrizes 
patients before operation and renders it possible to 
give them a liberal diet during the period of con 
valcscence from operation Before the days of 
insulin some patients died m coma whereas others 
were forced to undergo prolonged periods of mal 
nutrition m preparation for operation and during 
convalescence and as a result suffered progressive 
Ios> of weight and strength became unresisUnt to 
infectron and finally required repeated opfrations 
and died after a protracted illness Since the we of 
insulin patients are made free from acidosis and 
prepared for operation in a few hours and shortly 
after operation are able to cat an adequate diet a 
the result of which they gam weight and strength 
le ist infection and recover from theic illness 
rapidly 

In conclusion the authors state that the proper 
use of insulin in the treatment of diabetic gangrene is 
as important as 15 the proper use of inswin in the 
treatment of diabetic coma 

Crnn. J Ousfsi. M D 

Minot <3 B Lymphoblastoma 1926 

VII 119 

This article summarizes the data presented m two 
previous articles on 477 cases of various types of 
lymphoblastoma exclusive of lymphatic leukimta 
which were studied at the Huntington Memorial 
Hospital Boston The incidence of the disease as 
regards ap- and sex its duration and the effect 
upon It of roentgen ray and radium irradiation and 
surgery were considered 

The condition began most frequently between the 
ages of 20 and 24 years and next most frequently 
between the ages of 35 and 30 years The majority 
of the palients were males The duration of the 
conditioa was longer in females than in males and 
did not seem to be greatly affected by irradiation 
In some cases surgery had a beneficial effect, partic 
ulatly i{ It was thorough employed early and foi 
lowed by irradiation 

Fow hundred and one of the patients died after 
an average duration of the condition of 2 7 ® 5 ^ 3 ^^ 
About to per cent of both those who were irradiated 
and those who were not irradiated had the disease 
for SIX years or longer A greater percentage of the 
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seventv slx living patients ha\e had Ijmphoblas 
toma for this length of time and a greater percent 
age of these than of those nho died hid surgical 
and earl> irradiation treatment 
Irradiation is undoubtedly of great value in 
Ijmphoblastoma, m spite of the fact that it doci> not 
appear to have a notable influence on the duration 
of the disease, it alleviates the s>mptoms, decreases 
the size of the lesions, and improves the patient s 
effiaencj 

In many of the cases observed abdominal dis 
turbances were the initial sjmptoms or developed 
earlv m the course of the condition Late in the 
disease such sjmptoms occurred with verj great 
frequenc) After their development the prognosis 
for long duration of life becomes less favorable 

Anotrn Hastovc M D 

Desjardins A U Radiotherapj for Ljmplio 
blastoma Radtolcgy 1026, \n t.i 
In a studv of seventy three cases of Hodgkin’s 
disease and fiftj five cases of lymphosarcoma made 
in 1923 it was found that the average duration of 
these diseases when untreated was two jears and 
seven months and two vears and five and one half 
months respectivelj Granting that at best, such 
a determination can be onlj approximate it never 
theless suggests a close relation between these two 
conditions 

In this article the author reviews fiftj seven cases 
of Hodgkin’s disease and 126 of Ivmphosarcoma 
which were treated at the Mayo Clmic m the period 
from 1920 to i9-’3 inclusive Asm the former group 
the diagnosis was confirmed bj microscopic exami 
nation of the tissue The histones and the findings 
of examination paralleled closelj those of the previ 
ous senes The average duration of the disease was 
three jears and two months in the cases of Hodg 
kin's disease and two jears and four months m those 
of lymphosarcoma As most of the cases had been 
treated more or less sjstematicallj bv radiotherapy 
It appears that radium and roentgen ray treatment 
usuallj do not prolong life to a notable degree, 
although in individual instances a marked effect un 
doubtedlj w-as to be attributed to such treatment 
prolongation of life in the Hodgkin’s group was 
probably more apparent than real and due to the 
tact that this study was made after a shorter follow 
wp period The amount of treatment given each 
patient may also affect the result of such a survev 
fflatenallj A later study is contemplated which will 
Consider the factors of the amount and kind of treat 
ment 

From the results of this study the conclusion is 
while life is definitely prolonged in indi 
dual cases radiotherapj does not notably prolong 
I Ji^rage hfe expectancj of patients suffering from 
> Kpnoblastoma, but is able to control many of the 
guessing chmeal mamfestations so that the patient 
f ®f*ritamed m a relatively normal state of 
aitb for long periods dunne the course of the dib 


Lumsden T Immunity in Relation to Trans 

plantable Malignant Tumors Laucel ig 6 ccxi 

II2 

In fifty rats with a J R sarcoma in each hind foot 
one foot was injected with anti J R S serum in three 
dosesof o 3 c cm each, the circulation in the foot being 
coincidentallj shut off bj constriction at the ankle 
for from two to three hours In all of these animals 
the tumor of the treated foot disappeared rapidlj, 
while m thirtj seven regression began also m the 
untreated foot from sev en to ten daj s later and w ent 
on to complete cure After the cure these rats were 
found to be absolutelj immune to the tumor con 
cerned and the immunitj was of long duration It 
appears that in order to effect a cure and evoke im 
mumty gradual regression of the treated tumor is 
essential 

There has been considerable difficultj m obtaining 
human cancer m a condition which admits of its 
Culture, but certain in tiro observations suggest 
that cancer cells maj have some ability to adapt 
themselves to repeated applications of antisera and 
to other adverse conditions Although the findings 
made /« ulro suggest that anti human cancer serum 
would be an ideal cure for mouse cancer, it does not 
act as such when it is. injected into the tail vein of a 
cancerous mouse 

As It was observed that both of two co existing 
tumors regressed when only one was treated, it 
appeared possible that products absorbed from the 
treated tumor gave nse to antibodies in the host 
which caused the subsequent absorption of the un 
treated tumor To determine whether this was 
true the serum of immune and later of ‘ hyper 
immunized ’ rats was apphed to J R S cells cultured 
tnttiro TheJ R S cells so fed continued to grow as 
freely as ever, even when abundance of complement 
was present There being thus no evidence of anti 
bodies ID the serum, an extract of manj of the tissues 
of a ‘ hjpenmmumzed rat was then added to the 
rats serum, but again there was no injury to the 
cultured J R S celL ev on though the rat from which 
these fluids had been taken w as completely resistant 
to J R S Accordinglj, it was clear that there must 
be some fundamental ifference between this "horn 
ologous immumtj of an ammal to a tumor of its 
own species and the heterologous” immunity 
evoked in a different species, for example, by inject 
ing J R S cells into a rabbit sheep, or horse 

Since no evidence indicating the nature of its im* 
mumty could be found in the blood or tissues of a 
‘hjpenmmumzed ' rat, the possibihtj that its re 
sistance was of nervous origin was considered The 
fact that not only the veins leaving a tumor but also 
the artenes going to it are enlarged stronglv suggests 
the action of a nerv e reflex 

Thee observations indicate that when a carci 
noma is injected into a heterologous animal it calls 
forth at least two varieties of antibodies (i) anti 
caranoma antibodies and (2) antibodies to the group 
of ammals from which the antigenic cancer w as taken 
Mahgnant celb appear to have a special liability to 
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antibodies of almost an> sort for they are e%en more 
susceptible to a pure anti rat serum than the anti 
genic rat normal tissues 

The mechanism of acquired immunity to a bomol 
ogous tumor is still obscure but there is reason to 
hold that it 13 not brought about by means of anti 
bodies such as are found in the scrum of an animal 
into v.hich heterologous tumor cells have been in 
jected 

The possibibtj that acquired immunity consists 
in the desensitization of some nervous mechanism 
cannot be ruled out entirel> but no experimental 
evidence m favor of this hjpothcsis has been pro 
duced Morris 11 Kabn MD 

Noung J The Earlier Recognition of Cancer 
Edinhurgh H J 1916 ns ttvui Med Chir Soc 
Edinburgh 117 

This article is in the mam a plea to the members 
of the medical profession of Great Britain for propa 
ganda to educate the public in the earlier recognition 
of cancer 

Aoung states that statistical stud\ of the after 
results of cancer treatment finds few adequate tec 
ords m Great Britain He bcliev es that this differ 
ence of hospital routine is one of the leasons why 
the urgent need for cancer propaganda is less acutely 
rcabzecl m the British Isles than in America and on 
the Continent 

Attention is called to the fact that the mote 
favorable prognosis of accessible cancer as compared 
with inaccessible cancer is due in large part to easier 
recognition of the former Although the results ob 
tamed in breast cancer are handicapped b> a disease 
duration of more than one year in over 40 per cent 
of the cases nearlv half of the patients survive for 
three years and one third survive for five years after 
operation 

Carcinoma of the female generative organs is 
responsible for about 6 000 deaths skin cancer for 
about 2 000 deaths and cancer of the buccal cavity 
for about j 000 deaths yearlv in Great Bntain 

In conclusion Noung states that there is now 
ample evidence that the aims of propaganda are 
being aihieved in America and on the ContineDt as 
cases arc coming under treatment at an appreciably 
earlier tage than formerly Jirrn S Cxoix MD 

Fowler L II Malignant Epithelial Neoplasms 
Carcinoma and Epithelioma Occurring m 
Persons Under 26 \ cars of Age Siirg Gyntc 
&'05j/ ig 6 xlm 73 

Carcinoma is much more common m youth than 
IS generaUy recognized The author reviews iiz 
cases of pathologically demonstrated carcinoma and 
epithelioma in patients under 26 vears of age who 
w’ere operated on at the Mavo Clinic between Janu 
ary 1914 and January 194 There were eighty 
nine cases of carcinoma and twenty three of epi 
thehoma Onlv purely epithelial tumors are in 
eluded The youngest patient was i year of age 
The total known raortabty was more than 50 per 


cent Eighteen and seven tenths per cent of the 
patients could not be traced Only 14 2 per cent 
wereahve more than three years after the operation 
Heredity is considered to be the most important 
etiologicat factor in carcinoma of the young 
The pathology of the neoplasms varied m the 
different organs The cells showed different degrees 
of differentiation The large undifferentiated cells 
with large oval or round nuclei and deeply staining 
nucleoli fonecyed cells) predominated Lack of 
hyalinization fibrosis lymphoev tic infiltration and 
cellular differentiation may hav e been responsible for 
the greater malignancy of these neoplasms in the 
young as compared wilh those in older subjects 
Nearly every organ m the body has been the site 
of caranoma in the y oung The rectum and ov ary 
were most ferquently involved (fourteen cases each 
125 per cent) The highest known mortabtv (85 7 
per cent) occurred in the cases of carcinoma of the 
rectum No patient with this condition was known 
to be living longer than one y ear The other organs 
were involved as follows the stomach in nine cases 
(8 per cent) the thyroid breast and kidnev in 
seven eases each (each 6 5 per cent) the te tide 
lip and cctvnT in five cases each (each 4 4 per cent) 
and miscellaneous organs in thirty nine cases (34 8 
per cent) Animia i» a prominent feature of carci 
noma of the right half of the colon in youth as it is 
in the same condition in adult life 

Involvement of the neighboring lymph nodes in 
carcinoma of the breast and large intestine in youth 
reduces postoperative life and mcrea«es the ultimate 
mortality In youth carcinoma in the thyroid is 
usually found by the patholopst and not by the 
surgeon it is intracapsular and its mortahtv la low 
Broders clasaification and grading of epithelioma 
IS applicable in youth as well as in adult life Sev 
ent) two and sia tenths per cent of epitheliomata m 
youth belong to the more malignant groups (Grades 
3 and 4) 

SURGICAL PATHOLOGY AND DIAGNOSIS 

Nasaroff W M The Healing of Skm \\ounds 
(Ueber die Heilung voa Hautwoinden) I erhjiid! 
d rdruir CAir Koni Moscow 1925 p 114 
In all types of healing of skin wounds there are 
regenerative and degenerative processes to be dif 
fercntiated During the first forty eight hours the 
well known morphological processes are influenced 
by ferments According to Gaza these are of three 
types theautolytic the heterolytic and the histo 
Ivtic They produce tumescence and liquefaction of 
the fibnls of the fibrin and of the paraplastic ele 
ments 

As early as sit hour» after the injury the author 
was able to observe the appearance of small thin 
fibnls at the borders of the estravasated blood and 
the tissue which remained normal These stain dif 
ferently from fibrin with the Mallory stain Nasaroff 
believes they arcprc<ollagenfibers which are formed 
without the action of fibroblasts as the result of the 
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presence next to each other of tno different albutni 
nous substances Later thej are acted upon b} the 
fibroblasts and become shorter 
Nasaroff re\ie\\s the «ork. he did in 1923 upon 
the regeneration of the ner\ous ends in cutaneous 
scars m man In an aseptic wound the regeneration 
of ner\es can be seen after one week, and after from 
tnentv totwentj five daj s the epithelium is reached 
by the growing nerve fibers In old scars, nerve end 
mgs of the most varying types are to be seen and 
sometimes even deformed Meissner corpuscles Ihe 
\aterPacmi corpuscles, fatty tissue, hairs and 
glands do not seem to regenerate Glands can re 
generate onlv when the excretorv duct alone has 
been injured Rornm.vs\ (Z) 

GirgolafT, S S New Findings with Regard to 
Wound Healing (Ncucre Ergebnisse ueber Wund 
heilung) I erkandl d 16 russ CJiir hong 
cow, 1925 p Ilg 

The author rtv lews the findings of studies made by 
himself and his students on wound healing which he 
classes with the inflammatory processes Three pen 
ods are to be distinguished The first or preparatory 
period IS that in which the trauma the solution of 
continuity of the tissues, the injurv of the nerve 
fibers, and the coagulation of the extrav asated blood 
and lymph occur In this period two zones mav be 
distinguished, the zone of passive destruction with 
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fermentative processes, and the zone of active re 
generation 

The second period, which begins a few hours after 
the first may be called the first stage of regeneration 
It IS characterized by an increased hy drogen ion 
concentration i e a local acidosis The author 
measured this* acidosis in aseptic wounds It begins 
very suddenly increases for fortv eight hours and 
then decreases so slowly that fourteen days after 
theinjurv conditicns m the scar are not yet normal 
To this first stage of regeneration belong the appear 
ance of mesodermal elements the new formation 
of the capillaries, and the formation of precollage- 
nous and collagenous fibers 

In the third period, the period of tnie scar regen- 
eration the local wound reaction again becomes 
weakly alkaline and contraction of the scar occurs 
At the same time there mav be demonstrated the 
processes of the second stage of regeneration To 
this stage belongs the rtstoration of function The 
collagenous fibers as well as the elastic fibers reach 
their full dev clopment, the v ascular sy stem becomes 
organized, and the scar becomes penetrated by 
elements of the peripheral nervous system, a process 
of great importance for function Onlv when there 
IS complete restoration of the relation of the part to 
the organism by means of the nerv es can the healing 
process be regarded as entirely complete 

Korvuann (Z) 
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in intracranial operations, 19 diagnosis of injuries of large of extremities 334 simple 

Ammonium chloride as urinary acidificr,32j and combined ligatures of pulmonary vessels 464 

Ansmia Gaucher s disease with bone and joint involve Arteriotomy for embolus obstructing circulation in extrem 
ment 3 splenic 0! young children treated by ity S3 

splenectomy, 113 intestmal origin of pernicious 34., Atthriii« Non infective m women 134 5« o'm Joints, 

Anxsthesia Cystic, purulent cerebrospmal meningitis fol and names of joints 

lowjnglumbar, induced with novocain 06 demonstra \tJa> Anterior dislocation 0/ as cause of inability to 
tion of spinal 56 intra-orbital 90 epidural for per swallow solid Iood» 187 

meal prostatectomy 131 recent developments m 

technique of regional 142, diagnosis and treatment of DACKAClIf Systematic diagnosis in 46 
paranasalsmusinfectionsininfantsand youngchildren ^ Bacteria Effect of cathode rays on »« itlro and in 
under ethylene rS^, local in intracranial ooerations fresh wounds 337 v irulence test m gynecology and 

19 changes in blood pressure under influence of obstetrics 401 
operations 499 effect 01 operation and on calcium Basedow s disca e Je Goiter 

content of blood 501 change in catalase index of Bile Significance of pigment m production of duodenal 
blood under influence of surgical operations 501 ulcer by exclusion of from mtestine 20S 

changes in viscosity of blood under influence of, and Bile duct Dilatation of common in absence of functioning 

operation 501 changes in number of the erythro gall bladder 1 14 exposure of common in operation 

vytes and blood platelets during postoperative period for recurrence of stone after cholecystectomy, 212 

502 balanced 503, pulmonary complications fol fatal bdury peritonitis after puncture of common 21-’, 

lowing ether and ethylene ether, 506 hydatid cy t of opening into bile pa-ssages and causing 

Aneurism Cerebral causing ocular symptoms 9, of ab formation of choledochocutaneous bdiary fistula 94 

dommal aorta with gastric symptoms treated by intro treatment of idiopathic cy st of common 95 healing 

auction of silver plated wire into sac of 415, cure of processes m defects of and in artifically produced bile 

gigantic traumatic arteriovenous of abdominal aorta passages 96 

and inferior vena cava by Moore Corradi method 499 Bile ducts Unusual visualization of by roentgenograms of 
Angina pectoris Effect of paravertebral injections in 195 barium meal Sj hydatid cyst of liver opening mto 

i^ympathectomy in 458 bUe passages and causuig formation of choledocho 

Angioscotometry 447 cutaneous biliary fistula 94 healing processes in 

Antrum of Highmore See- Maxillary sinus artificially produced 96 

Anuria for seven days after catheterization of ureters 128 Biliary tract Oiardn^is of 114 evolution of early to late 
Anus Empalement wounds of, nr imperforate corrected disease of 210 diagnosi and treatment of disease of 
by operation in simple bloodless operation for pro 10 diagnosis and treatment of infections of 390 re 

lap c of m cnildren 475 lation of infections of to genesis and excretion of 

Aorta Circulatory disturbances in embolism of below urobilin 391 phases of surgery of 49 late result of 

ongin 0! inferior mesenteric artery, 334 aneunsm of fi tula from viilh implantation, of fis^lous tract into 

abdominal with gastric symptoms treated by intro stomach 394 recurrent pain and discomfort after 

auction of silver plated wire into sac of aneurism operations on bile passages with particular regard to 

415 cure of gigantic traumatic arteriovenous aneu anastomosis between and duodenum 478 also 

”sm of abdomuial and inferior vena cava by Moore Bileducts Gallbladder Liver, and biliary condiUons 

Eorradi method 409 and operations 

Ppendicitis In pregnancy, roS study of acute based on Bibrubin Two forms of demonstrated by van den Bergh 
oiaterial of Slunicipal Afilitary Hospital of Moscow reaction, 391 

Vll 
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Binpsi \alueof 481 

Bladder Cystograra studv of prolapsus of 5 s.ta"«s m 
formation of diverticulum of 30 rupture of dunng 
cystoradiography i g iinu uai obstructirn of i^o 
absence of shadow in roentgenography tor vesical 
calculi 130 tumors 0/33 contracture of nect of 
411 perforation of m evira uterine pregnancy 489 
4go leucoplakia of 4g4 Sre ii/to Urinarv tract 

Blood Diagnostic criteria of chronic parathyroid insufh 
ciency with special reference to phisphatecontentof 
/ effect of periarlenal syrapathectomv on circula 
tion of 13 interag^lutmation of maternal and fetal 
m Ijte tovicmias of pregnancy 37 presenation of 
for transfusion 53 action of roentgen rays on regcner 
ation of 53 relation of cholcstennTirua and calcimia 
in thyroid conditions to basal metabolism gj changes 
incau^edby plencctomy ri? pulmonary compbcalion 
in gastnc surgery treated by autohamulhcrapy oj 
stability of su pension of in acute surgical aifections 
of abdomen 1$ caluum ran concentration of in 
puerperal eclampsia a o bacteria in after opera 
tion 3t increa e in quantity of dunn" pregnancy 
310 circulatory disturbances m embolism of aorta 
below origin of inferior mesenteric artery 334 treat 
ment of inoperable carcinoma with erum of young 
persons 330 reactions of maternofetal 404 influence 
of chemical Ii^ht baths on bactericulaJ processes m 
419 bydrtemia in certain po toperalive syndrome 
419 effects of partial tracheal obstruction on circula 
tion of in morphinized dogs 4O3 relation of change 
in followino pi nectomy ti function of pleen in 
forming 4,9 part played by coagulability of in 
development of postoperative r hi bitis 409 effect of 
operstionupoRCAaRge incoagulability of 501 chan e 
m catalase index of under mtluence of ur^ical opera 
tinns SOI changes in visco ity of under influence of 
an<e thesu and Operation 501 effect of operation and 
narcosis on calcium content of ^oi changes in iium 
ber of ervthrocytesand blood platelets dunn(> postop 
erative period soa chanoC m number ol leucocytes 
and leucocyte formula during postjperjtixe period 
so i r also Lrythroevtes Leuc c>U» Hydfcmia 
^epticsmia 

Blood pressure Changes in due to operation 499 

Blood Iran fusion 416 pres rvation of blood for 55 sim 
plihed technique for bv Kimpton Brown method 50 
cause of reaction following 503 

Blooivcssel Probferationsof m uterine musculature apt 
value of phenol ulphonepbthalein te t in renal and 
circulatory disease 3 s ex retion of phenol ulphone 
phthalein in circulatory di-ea e 3 xpcnmentaland 
clmical mve tigations of functional conditiin of heart 
and following extirpatnn of cervicolhoraiic sym 
patheticchain 3,0 anj,io«cotometrv 44 vmpalhcc 
tom} in vascular diseases of extremitic 4f>o inner 
vation of of the lower extremity 499 treatment of 
peripheral va cular di turbances of extremities goo 
See also Arteries \ em 

Bone Gaucher s disease with di integration f 3 mdi 
cation for pedicled graft of and its advantag s 50 
thyroid metastasi to oj metastascs of cancer of 
breast in loi criteria for establi hing diagnosis ot 
osteogenic arcoma i , Paget s di ca e of j2/ be 
bavior of after bonn^ Iran tixm„ with nail and 
wire extension 331 lesion of intermediate between 
myeloplaxomataand \ t af 4gf repairof ca\ities in 
m children 49/ S also Practures and names of 
bones bone disease and I one operations 

Brain Cerebral ancuri m cau mg ocular symptoms 9 
pontine glioma 98 cur of fat emboli m of followino 


fracture of Kg and simulating progressive paralysis 
191 use of Meyer Schlueter sound in tumors of igr 
treatment of traumatic frontal abscc ses of iqi local 
anx thesia m intracranial operations 192 differential 
diagnosis of tumor of 192 what may be expected 
from surgery in tumor of ii)i effect of pressure on 
on fetal heart sounds during labor 221 diagnostic 
importance of cisternal puncture and simultaneous 
Cl temol and lumbar puncture m subarachnoid block 
2/0 value and safety of simplified method of pneumo- 
encephahgraphy 271 Arc also names of parts of 
brun and brain condition 

Breast Qinicai and pathologico anatomical diagnosis of 
tumors and cystic changes in 14 cysts of 14 clmica! 
significance of pain m cancer of with special reference 
to bone metastascs loi \ rays and radium in man 
aqement of carcinoma of loi cancer of female and 
radiation therapy 275 proper co-ordmation between 
surgery radium and \ ray therapy in cancer of 75 
what every doctor should know about 73 treatment 
of Cancer of from viewpoint of radiologist 2/j bac 
tenal flora of cancer of 3/S relative value of various 
techniques m radiation treatment of caremoma of 
3/8 symposium of surgerv of 378 X ray and metas 
tasis m cancer of 462 

Broad hi^imcnt \ccidenta! section of ureter m hvs 
Icrecfomy for large fibroid in n„ht 7 tumor of 
306 

Bronchi \i ualizationof hcpatobronchial fistula by retro 
gradcfiUmgwithiodizcdoil 13 roentgenological explo 
ration of with iodized oil lOi mvestigationsof e&cc 
lions of by means of ;odumbnn ani lipiodol 10 
fonign fodivs in tracheobronchial tree 197 radio 
graphic ecplorslion of bronchopulmonary system bv 
means of lipiodoI 197 care of bronchial stump fol 
lowing amputation ot lung 19S lipiodol m diagnosis 
of bronchopulmonarylesions by bronchoscopic method 
277 \ ray diagnosis and localization of non opaque 
foreign bMtes in air pas age» 380 u e of injected 
iodized oil in roentgen ray diagno is of bronchopul 
monary conditions 462 SceelseLung 
Bronchiectasis Phrenic evulsion as aid in treatment of it 
value of contrast media for demonstration of ij 
Broncho copy In thoracic surgery tg for di ease 381 
in treatment of lung abscess 382 
Brow presentations Mechanism of labor in 314 
Bulionic plague Treatment of wath bacteriophage jS 
Bums Hvpcrtomc sodium<hJoride colution intraie 
nously in treatment of extensive superficial 141 treat 
ment of deep roentgen ray by exci ion and ti sue 
hifting 33 prevention of toxamia of by tannic acid 
solution 33 

^/FCUM Tuberculosis of 107 in ufTiciency of ileo 
^ CTCalvahe 207 phlegmon of cured by re ection 1 g 
Sec also Colon Castro intc tmal tract Intestines 
C esarean section R61c of m treatment of eclamp la 31 
pontaneous rupture during pregnancy followm" 121 
technique of Iran peritonea! 221 types and technique 
of 315 m twin pregnanev 40 ob tetrical hi tory of 
patient who had even pregnancies after 4S6 ileus 
folfowuig 49r 

Calcsnua Relation of in thyroid conditions to ba al me 
tabolism 03 

Calcaneum Diagnosis and treatment of fracture of os 
caKis 52 

Calcium Metalioli m m pregnancy 309 ellcct of opera 
turn and narcosis on in blood sot 
Calid lerlhes dj ea e See O tecchondriti dtior 
mans juvenilis 
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Cancer Electrothermic methods in treatment of nuiplastic 
and allied diseases 5; precanceroiis stites 145 of 
ekin 145 234, m ^Mas'jachu'ietts 146 contact of 
surgeon with problem of 147 carcinoma with h'ema 
tuna showing consequences of p>dograph\ 4 treat 
ment of, with lead 234 339 inheritance behavior of 
cancer assimple mendelian recessive ->34 nature and 
inheritability of spontaneous cancer in mire 234 
mechanism of metastasis of 34 lethal effect of ultra 
violet lighten normal and malignant tissues grovvTi tn 
ii!ro 338 treatment of inoperable carcinoma with 
blood serum of young persons 339 misconceptions re 
garding relation of heredity to 421 prevention diag 
nosis and treatment of in earliest stages 4 i modern 
tendencies in treatment of 421 pathological diagnosis 
of, 421 repeated inoculations of animals with organ 
ismsof 421 statisticson before during andaflerwar 
484 practical considerations m application of deep 
roentgen therapy to treatment of malignant di ease 
307, immunity m relation to transplantable malig 
nant tumors 509 malignant epithelial neoplasms 
carcinoma and epithelioma occurnng in persons under 
26 years of age 510 earlier recognition of 510 
Sec also names of organs 
Carbuncle Treatment of in man 55 
Carcinoma See Cancer and names of organs 
Cardiospasm treated by digital div ulsion 469 
Catalase index Change m of blood under influcDCc of 
surgical operations 501 

Cata act Phaco anaphylactic endophthalmitis Ro IkI 
traction the greatest safeguard against vitreous loss 
m operation for 18 Thomson s capsular jO oper 
ation for immature when intracapsular extraction 
seems inadvisable 250 new technique for expression 
of cata actous lens in its capsule do late results of 
intracapsular extraction of 260 
Catheteruatwri Atvutia for seven days after of ureters 
I 8 of ejaculatory ducts 226 
Cathode rays Effect of on bacteria tn iilro and m fresh 
wounds 337 

Cauda equina Unusual lesion of 193 
Cavernous sinus Thrombosis 0^ with suppuration in 
ethmoidal and sphenoidal sinuses 44/ 

Cerebellum Otic abscess of 37 

Cerumen Investigations regarding function ol aural 90 
Cervicitis from standpoint of pathologv 298 
Cervix uteri See Uterus 

Cheek Voma with perforation of after mercury injection 
448 

Chest Diagnosis and treatment of metastatic tumors lU 
200 

Chlorides Relation of, of body to disease of gastro intes 
tinal tract 385 

Chloroma Recent literature and case report of 
ChoanK Congenital occlusion of 185 
Choked disk S c Papillcedema 

Cholecystectomy 477 complete cholecystostomy versus 
in empyema of gall bladder 113 following perfora 
tion of cancer of gall bladder into peritoneal cavitv 
21 exposure of common duct in operation for recur 
rence of stone after 212 aids, to 393 
Cholecystitis And diabetes 113 development of catci 
noma m calculous 113 clinical study of with aid of 
cholecystography 210 and appendicitis ii sMn 
taneous perforation in without stones 7i pathology 
and diagnosis of 294 treatment of and prevention of 
gall stones 293 acute following resection of stomach 
93 types of mild termed strawberry gal! bladdw 
391 with associated problems 392 clinical and patho 
logical study of 4,6 pancreatitis with 478 


\x 


Cholecystography 390 bv oral method "'2 simulta 
neous and test of hepatic and renal functions bv sodi 
um phenoltctra lodophthalein \ ray diagnosis of 
diseases of gall bladder m gall bladder diagnosis 
from standpoint of surgeon 10 practical value of 
Craham Cole method in cliagno is of gall bladder 
disease as compared with older method 210 study 
of cholecystitis by lo in operative case 390 
Cholecystostomy Complute versus cholecystectomy in 
empyema of gall bladder 113 following p rforation 
of canctr of gall bladder into peritoneal cavity 12 
Choledochus See Bile duct 
Cholelithiasis See Gall stones 
Cholestenmcraia in thv roid conditions 93 
Cholme Treatment of ileus with 207 
Chondrodysplasia 133 
Chorea Etiology of gravidarum 40 

Chonoretimtis Globular masses on pupillary margin in 
acute circumscribed 260 
Choroid Metastatic carcinoma of 447 
Cinnamic benzyl ether Treatment of tuberculous lym 
phadenitis with 139 

Cisternal puncture Diagnostic importance of m subarach 
notd block , 0 

Clavicle Fixation of fractures of 230 

Cleft palate Closure of congenital clefts of hard palate 368 

Club hand Congenital and paralytic, 328 

Club foot Talipes 

Colds Normal bacterial flora of nose and throat w ith v ana 
lions during 4 

Colitis As<K>ciation of ileal stasis vvith 473 etiologv and 
treatment of chronic ulcerative 474 roentgenological 
findings in ulcerative 474 

t ollap c Relation of to sympathetic nenous system 4^7 
Colon Surgery of gastrocolic hstula follow mg gastro enter 
ostomy 18 surgical treatment of diverticulitis of 20 
ixdyposis of with engrafted malignancy 0 carci 
noma of right segment of 20 gangrene of trans 
verse 21 radical operation for postoperative peptic 
ulcer of jejunum with rejection of 20S urgery of 
cancer of large intestine 90 relation of simple tumors 
of large intestine to cancer 390 pathogenic 390 
Seea/roGastro intestinal tract Intestines partsof colon 
Colporrhaphv Formation of double vagina by transverse 
for sterilisation of female 307 
Connective tissue Experimental production of annular 
ligaments as example of influence of function upon 
differentiation of 43 

Convalescence Medical aspects of surgical 418 
Cornea Dendritic degeneration of 8g influence of protein 
therapy on staphylococcal infection of rabbit s 363 
Corpus luteum Rupture of cyst simulating rupture of 
ectopic pregnancy 27 inlrapcntoneal hcemorrhage 
from rupture of cyst of ovary 27 necrosis of of 
pregnaRQ 30 histological changes in thvroid in am 
mals injected with extract of 449 
Coxa plana S<.e Osteochondritis deformans juvcniU' 
Coxalma Tuberculous cured by bone grafting wath pitivnt 
remaining in bed only twenty five days 50 
Cranium See Skull 

Crucial ligaments Operative treatment of knee joint innla 
bility following injury of 330 
Cystic duct See Bile duct 

Cystitis Granular nodular and cystic 130 cliinn'* of 
urine reaction a vital factor in treatment of prim iry 
acute bacterial 323 
Cystocele Cyslogram study of 25 
Cysti^raphv Study of cystocele ami prohjHiis 2 rup 
ture of bladder during cystoradiDgrapliy iH) nlfscnrc 
of shadow in roentgenography for vtsital i ilruli 1 
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C>stotomv Suprapubic 524 
Cysts iee names of organ 

D angle foot Surgical treatment of 138 
Deaf mutism I athology of 261 
Deafness Climcal and CTperimectal study nith phj'sical 
agents in partial i8j 5 e olso Heating 
Decompression InQuen e of on eTperimentflll) produced 
papiUcedema igi 

Diabetes Treatment of surgical complications of 59 
cholecystitis and 113 surgeiy in 141 insutm in 
treatment of diabetic gangrene 508 
Diaphragm Congenital hernia of ij 
Diathermy Climcal and CTperimcntal study with physical 
agents in partial deafnes 185 for tumors of bladder 
323 surgical in laiyngology 371 thermotherapy in 
treatment ol pelvic inflammation 399 
Diet m treatment of pre eclamp la 123 
Diuresis Effect o/iodothyrco lobuhnon m pregnancy 121 
Duodenojejunostomy in complete congenital obstruction of 
duodenum 20S 

Duodenum Rational surgical treatment of ulcer of 104 
histological and bacteriokgical cTaminalion of per 
forated ulcer 0! lod suprameso oU stenosis of due 
to adhesive periduodenitis of ulcer origin 106 study 
0! external pancreatic msufhciency as indicated by 
enz^Taes in duodenal juice removeu with sound 1x4 
patbo-^nesi ofuiccrof i/J condition of vagus nerve 
muJeerof ao? perforation 0/ ulcers of 204 parenteral 
injection of albumin in ul er if 204 resc lion implan 
tationof into pancreas in carcinoma of siomacb 205 
acquired peiiduoilenitis 0 complete congenital ob 
struction of Created bv duoden vjejunostomy at nuie 
davs 08 esperuncntal production f ulcer of by 
ecclusinn ol ode from intc tine 208 pathogenesis of 
peptic ulcer of sSi ga trie and duodenal ulcer a so 
ciated with chronic duodenal ilcu tr atei by partial 
gastr ctomv S ulcer of asso lated with chronic 
duodenal ileii S ileus with p r/orating ulcer of 
83 n urr «ce /oUofvWa ettensne resection of for 
ul cr 83 urj, nt surgery of 207 etiologx and bcalmg 
pro i uf u! cr of in mel^na neonatorum 318 
\ rav visualization of bv introduction of opaque 
fluid ton U|,h Emhom tube 189 anatomical study of 
art rirmc cntcnc occlusion of 380 frequency num 
ber size hajie location color set and ate in cas s 
of ulc r )f at Bellevu flo pital New VorL 470 
manai, ment of ulcer of 470 surgical treatment of 
ulcer of with particular regard to operative anatom) 
and po topirativc di®’ stioti physiology 471 surgical 
ticilmenl cf acute hKmortMg from ulcer of 471 
approacn to through left thoracic cavity in retro 
pcnlonial jerforation of 473 choleCySloduodens 
omy 4 anastomosis between bilaty tract and for 
recurrent pain and di comfort after operations on bile 
passage 4,S S e also Gastro intestinal tract In 
testme 

Dupuytren contra tioa of palmar and plantar ajxin a 
roses 2 8 

Dyphagia Exostoses or cervical vertebra; as cause of 
difficulty lu vvallovvin'’ 1S7 anterior di location of 
atla as cause of inability to swallow solid foods 187 

CAR Invevti'mtpn r c,ardmg function of aural ciru 
men 90 hxmorrha'nc types of disease of occurnng 
during epidemic of influenza 364 dejinite ma toidi 
tis in which mid He was not afiected 365 See also 
ear conditions an 1 operations Deafness Heating 
Eclampsia DiSerentidi diagnosis betvveen and true urie 
mia 30 r61e of cisarean section in treatm nt of 31 


intera"glutination of maternal and fetal blood m 
late toxtmias of pregnancy ji fa-uil m tabolism in 
tocimias of pregnancy ji diet m treatm nt of prj 
edampsu 123 during labor 124 calcium mu con n 
tratwn of blood m puerperal 220 laboratory aiJim 
dugno 1 and control of 310 liver function t st with 
tilrachloiphenolphthalcm in toxicoses of pregnancy 
jto classification of toxTmias ol latter half of pre 
nancy 404 glucose and in ulin in loxarmas of preg 
nano 4^4 maternofctal blood reactiin. 404 
treatment of 403 ten j cars exp nence with 40J 
magnesium sulphate intrav cnou 1> in care an 1 treat 
mentof 487 immediate and late results in atChica 0 
LyiOo In Hospital 487 improvcdprophylacticmethod 
of treating 4S7 toximia of pregnancy with convul 
sions at New York Lying In Ho pital 487 toximias 
of pregnancy 4S7 

Eiaculatory ducts Catheterization of 226 
Elbov f^rativc reduction of old traumatic dislocations 
of 51 end results in fractures about 13S arthro 
plasty of 329 total extemal luxation of 49? 
Electrocoagulation I lectrothenmc method in treatment 
of neopbstic and allied diseases $ modim teoden 
cics in treatment of cancer 421 conservative treat 
mvnt of cervical erosions with 480 
riectroihermy in neoplastic and allied diseases $/ 
rmbolccfomv Trognosi and technique of 413 
Embolism \rtcriotomv foe inanextrcmit) s; curedca 
of fat of brain folio vnng fracture of kg and simulating 
progressive piralvsi 191 

Emphysema Kclxtion 0/ pleura to blebs and bulls of 19} 
Empyema \s ociated organisms cau mg 16 in children 
103 4 f>s results of operative treatment of acute at 
Uladinur ChJdrcn s Ho pital 465 results of treat 
ment of acute 10 Yforo'ov Children s IIo*pitaI 4^^ 
Eocepbalitis Jfilateral extirpation of upper sympathetic 
ganglia and pcriittenal sympaihectotiy on caro* d 
in chronic and epidemic with patkiruonian syndrome 
4(9 

EneephaJo„«pfiy laJue and safety of simplified oiethod 
of 2,r 

Endocervicitis Gonococcal 26 from standpoint of pathol 
ogv 98 

Endx-nne glands Changes in internal secretion after ex 
tjqyation of uterus and operative and ro ntf^n cas 
tratioo and m normal chmactenum t47 
Fndomernoma 30S ctpenmmtalprodactumof yo' 
Enteritis I hlegmonous a cxcal phlegmon cured by rescc 
tion 289 

Epilepsy Late resultsof treatmentof traumatic jacksonian 
J79 surgical iteatmtnl of trauTOilvc 43? 
Erythrocytes Stability of blood su pension in acute sur 
gKal affections of abdomen ts clmicxl value of 
sedimentation reaction of m surgery 23 changes 
lanimberof dan g postopera ivc pe loi roi 
Crvthromelalgia Syropathectoray in 460 
Ether f ulmonary complications following amsthe la in 
duted with co6 

Ethmoid Unusual finding in 263 elhmofrontal mucocele 
with invasion of orbit 36 uppuration m 447 

Ithyicne Diagno 1 and treatment of parana<al sinus in 

fecuons m infants and jxiung children under anis 
thesu indu ed with 1S3 
Exostosa birsata 28 

Lye Yfechanism of accommodation a cerebral aneun m 
cau nil. ocular symptoms g examination and raana'^ 
ment of recent mechameal iniuries to S, 
treatment byartilicial light on phljcunularand otaer 
tuberculouslesionsof 89 mtra-orbital anxsthesia 90 
limitations of slit lamp microscopy of living and pos 
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«ibi]ity of o\ercoming them go, metastatic intra 
ocular mjcosis, i8i, tuberculosis of, i8i, relabon of 
aperture of to ocular function 59 metastatic carci 
noma of choroid 44/, plastic operations on face in 
region of, 504 See alsff parts ol eye and e>e conditions 
and operations 

Lyelid Traction on greatest safeguard against vitreous 
loss m cataract operation 182 


F ace Plastic operations on, in region of eye 504 
Face pre entation Rupture of uterus in case of 406 
Facial paralysis, Results of hypoglossofacia! anastomosis 
for, 4SS 

I ahrreus reaction m acute surgical affections of abdomen 
215 

Fallopian tubes Sudden torsion of dermoid cyst of ovary 
mvolving dunng pregnancy i 2 cholelithiasis and 
chrome salpingo oophoritis with adherent abdommal 
scars 211 simultaneous rupture of both 18, ovarian 
pregnancy following operation for tubal pregnancy on 
same side 20, primary carcinoma of 304 sterility 
due to closure of treated by salpingostomy 304 treat 
ment of pehic infections 30, , pelvic inflammation m 
women 399 

Fascia Suture of in hernia repair 104 expenmental re 
suits m use of grafts of dead for hernia repair 01 
1 emur Fractures of head of, 230 mechanical employment 
of sequestrum fracture of '»oO relationship of capsule 
of hip joint to fracture of neck of 333 prognosis and 
treatment of fractures of 333 
Fertility Non specific antigenic effect of permalosoa up 
on 120 

Fetus Effect of brain pressure on heart sounds of dunng 
labor 2 I participation of m elevation of ba<al 
metabolism during pregnancy 486 
Fibula Treatment of imperfectly consolidated bimalleolar 
fractures 4gS 

Fmger Tnggtr andstenosing tendovanmtis of flexor ten 
dons of 4S injuries of 49 tendon transplantations for 
divi ion of extensor tendon of 136 
Flank Pyelography in diagnosis of tumors of 397 
Flat foot Treatment of by freezing of peroneal nerve 3 9 
I oot Dupuytren s contracture of plantar aponeurose 28 
treatment of peripheral va«cular disturbances of ex 


tremities 500 

Forceps Value of kiclland m obstetrics i 3 
Forearm Skin plastics in traumatic lesions of 136, treat 
ment of fractures of 331 

I ractures Leverage and levers in reduction of 13S pon 
taneous following bone banding for 230 Sec also 
names of bones 

From syndrome in diversified spinal lesions 71 
Frontal sinus Observations on 186 ethmofrontal muco 
cele with extensive invasion of orbit 367 
Fusion and some of its anomalies 181 


PALL BLADDER \ ray diagnosis of diseases of in 
development of carcinoma m calculous cholecystitis 
113 complete cholecystostomy versus cholecystec 
tomym empyema of 113 dilatation of common bile 
ductmabsenceof functioning 114 subphrenic ap:ess 
with vomited 10 evolutionof early to late gmj tract 
disease 210 diagnosis and treatment of gall tract 
di ease 10 diagnosis of diseases of from standpomt 
of surgeon 210 diagnosis and treatment of early to 
late gall tract disease, •’lo practical value of Crahani 
Cole method m diagnosis of diseases of as conyiared 
with older method 210 perforation of cancer of mto 
peritoneal cavity treated by cholecystostomy and 
secondary cholecystectomy i types of mild chole 


cystitis termed strawberry ” 391 medical aspects of 
disease of 392 certain expenences with surgery of 
393 filling and emptying of 476, cholecystoduode 
nobtomv 4/7 

Gallstones Cholelithiasis with chronic salpingo oophoritis 
and adherent abdominal scars '’ii exposure of com 
mon duct in operation for recurrence of after chole 
cystectomy 212 prevention of 95, clinical and 
pathological study of cholecystitis and cholelithiasis 
476 

Gamma rays Biological effects of 143 
Ganglia What is known regarding 44 
Gangrene Value of insulin in treatment of diabetic 508 
Gasserian ganglion Partial neurectomy of sensory root of 
in trifacial neuralgia with preservation of corneal sen 
sation 9 tumor of 71, isolated palsy associated with 
irntation of 3'’5 

Gastrectomy Indications prophylaxis and technique of 
partial rg effects of subtotal on secretion 19 method 
of partial with telescopic anastomosis 19 indications 
and technique of 103 gastric ulcer associated with 
chronic duodenal ileus treated by partial 282 
Gastntis Diffuse acute phlegmonous streptococcus diag 
nosed during life and cured with hourglass stomach 
20 additional roentgen ray signs of chronic 80 
Gastro enterostomy Surgery of gastrocolic fistula follow 
mg 18 duodenal tube in postoperative treatment of 
20 peptic ulcer of jejunum after 89 relations be 
tween infectious state of gastric wall and certain 
troubles following 387 

Gastro intestinal tract Roentgen manifestations of mfec 
tionof 10^ relation of chlorides of body to disease of 
385 diverticula of 468 

Gauchers disease with bone and joint involvement, -3 
Gentian violet Intravenous administration of in sepsis 
4 o 

GlancU of internal secretion See Endocrine glands 
Glaucoma Operations for 8, improved technique for 
iridectomy for i8i 

( lossopharyngeal neuralgia Surgical relief of le 
Glucose m toxamias of pregnancy 404 
Glycerine Treatment of puerperal infection by intra 
uterine injections of 33 

Goiter Substernal thyroid 6 clinical aspects of simple, 6 
cause of simple 6 prognosis in, 6 influence of ex 
ophthalmic on gastnc secretion 6 effect of two 
preparations of iodine on pre operative basal meta 
bolic rate in exophthalmic 7 total thyroidectomy in 
thyrotoxicosis of exophthalmic type 7 existence of 
50 called benign metastasizing 9^ clinical aspects 
and histology of struma and their relationship to one 
another on basis of struma material in Goettingen 
188 conjugal and luetic Basedow s disease 189 an 
tenor mcdiastinotomy for struma intrathorax 189 
exophthalmic and tuberculosis 1S9 diagnosis and 
medical treatment of, 66 radiation in 66 surgical 
treatment of 66 369 iodized salt in prevention 
of 267 indications for surgical treatment of 26, 
exophthalmic 267, follow up of cases of exophthal 
nuc treated with roentgen ray, 267 \ ray treat 
ment of Graves disease 26S surgical treatment of 
Graves disease 26S treatment of Graves disease by 
ligation 26S surgical treatment of exophthalmic 26S 
general management of exophthalmic, 268 thyroid 
gland in relation to toxic 36S follow up of patients 
operated upon for Basedow s disease 369 genesis of 
intralaryngotracheal struma 449 exophthalmic m 
children 43° eliminabon of iodine in urine in 450 
system of control and treatment in toxic 451 value 
of iodine m surgical treatment of exophthalmic 431 
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neces ity for postoperative examinations mtom 45* 

See also Thvroid 

( onoccocus New medium for culture of 60 
( onorrhcea Gonococcal endocerviciti d Horleloupsre 
section of penneum for complicated tnctures in 22 
treatment of pelvic infections ^07 peKicmflammation 
in women 390 use of imlk injections in pelvic inflam 
mation 99 thermotherapy in treitment of pelvic 
inflammation 399 use of heat and cold in urethn 412 
Graafian follicle Fate of in human ovarv 27 
Graves disea e le Goiter 
Gynecolog> \ irulence test in 401 

H iEMATURIA Carcinoma with 24 dia"no is and 
treatment of 414 

Ilcemophilia Roentgen ray examination of joints of 
ha’mophiliacs 43 m course of lithia iv icterus 139 
Hand Injuries of 49 skin plastics in Iraumsitic lesions of 
136 Dupujtren s contracture of palmar aponeuroses 
2 8 disinfection of 418 congenital contracture of 
palm 49fi treatment of peripheral va cular disturb 
ances of extremities 500 

Hearing End re uhs of radical mastoid operation wtth 
reference to 4 new method for testinc 9* influence 
of partial and complete occlusion of external auditorv 
canal on air and bon tran milled sound 6i new 
methois and apparatus for testing 6 See aha 
Deafness 

Heart Importance of thvrrid in rcl ition to certain vane 
ti s of disease of 95 hi topatholo-ical changes m 
muscle of followin„ svmpathectom> too occurrence 
of brain pressure and it effe t upon sounds of fetal 
dunn„ labor i i t tin„ of functi >n of in surgery 
336 expettmental and clinical inw tip^atims ©1 lunt 
tional condition of and blood e sets following exiir 
pition if cervicothoracu svmpalhtlic chain 3/6 
Heliotherapy in tuhefculosi and a new instrument for its 

Hepatic ctu t S Bile duct 

Hernia (.on eniUl diaphrairmatic 23 mu cle and fascia 
suture V ith relation to repair of 104 experimental 
I ult m u c rf dead fasen graft for npair of 201 
inter 1 mud 4 

Hiccough 1 et 1 1 tvi iteaud uc e sfuUy I v injccliitis of 
no ocam into phrenic n rve 15 
Hip Acetabular le nn in osteochonfnii of 4 operative 
reducti n f old traumatic di location of 51 simple 
method lor corre tion of defi rmity in bonv ankytos s 
of 0 importan and treatment f fl xion contrac 
tureof afcrpjli mvUitis 3 o treatment of old con 
gemul li 1 ) itnn ot with reteren e ts Use of skeletal 
tra lion b tore reduction bv pieration 3 palliative 
treatment f jlcl 1 I ation of 332 relation hip 
01 cap ulc 1 t fracture f n ik of femur 333 
Hodgkin di ev { Mahgrxnt lyniphogianulomato is 54 
age cx M il n ant lur 11 n f Ivmphoblastoma 
41/ in man and animal i o radiotherapy for lym 
phjblai ma 41/ 5°! h il I v mj hrhlistoma 
Humerus Re ct 3n of lower end jf frr curi hoi wound 
fid 

Hjdrsmia in certain pustofcrativc vndromes 419 
Hydronephr sis Arterial chang s m pro ressive of rabbits 
with ompi ic ureient ol truclun 36 pathogene 1 
ani treatment f h^ht iliopathic i ( rcsultingfrom 
obliteiaiiori of ureter m gvriccological practice 129 
effect of ligature 01 an bran h ( rinal artery on rate 
of development of 4 fleet cn lev bpment of of 
Simultaneous ligation il po t 11 r f ranch of renal 
art ryandureterrn imc iJe 4 reactionsfoIlowuiL 
reUef ot 319 jiontaneou rupture of 493 


Hyoid Anatomical clinical and roentgenological study of 
normal and abnormal in man 05 
Hyomandibular region Inclu ion cysts of 187 
Hypeiemesis of pregnancy Pathological and chemical 
chaiures in I 3 
Hypernephroma Cases of i 6 

Hvpeithvroidism in children 6 medical treatment of 189 
Hyiiophybis Surgical management of pituitary lesions 9 
glandular treatment of pituitary tumors ind hvpc 
plxsiaa 98 results in \ ray treatment of early lesion 

of 98 cflicacyofsubstanceof posterior lobe of human 

372 surgical treatment of tumors of 373 
Hysterectomy Accidental section of ureter dunn" for 
large fibroid in nght broad ligament 2/ oblite ation 
of ureter in gynecological practice and resulting 
hydronephrosis i 9 accidental section of ureter in 
for cancer 2 5 incidence of carcinoma m cervix fol 
IoHin„ supravaginal 300 for rupture of uterus in case 
of face presentation 406 removal of cervix in for 
benign lesions 483 
Hysteroscope Description of 118 

ICTERUS ireJaunJi e 
• lleocaxal valve InsufTicicncv of 107 
Ilcosigmoidoslomy PhysiopatholJgy of nn 
ileum Clinical sienihcan e of sta i in and its a sociation 
with colitis 47t 

Ileus Hypertonic Slime solution m adynamic 19 treat 
mentof with choline 20/ duoden il ulcer associated 
with chronic duodenal 282 ga tnc ulcer associated 
withchronK duodenal treated by pa tial gastrectomy 
2«2 ga iricand duodenal ulctrassociateJwiihchromc 
duodena] j8j duodenal with perforating duodenal 
uUet 283 following cmsiTean section 491 
Immunity Significance of specific organ to transplants 
tion 340 

Impetigo Ipidcmieof in newborn infants 123 
Inllueiua ll*morrhagic types of ear disease occurring dur 
in epidemics of 364 

Insanity Renal ipi associated with manic dep es ive 37 
Insulin ToxAinia of pregnancy 404 value of in diabetic 
gangrene 508 

Intestine \9lvulus of small 289 diverticula of mall 
other thanMexhelsdivcrticulum 3S8 
Intestines Lffects of roentgen ray irradiation on ecretions 
of 202 obstruction of 2o5 pathology and surgical 
treatment of obstruction of 207 practical mani-e 
ment of types of acute obstruction of 28S origin of 
pernicious anemia in 335 6fr a/ro Ca tro intestinal 
tract parts of intestines and intestinal conditions and 
operations 

Intussusception Chronic irreducible in twelve months 
infant treated bv resection ot 
Iodine I (Ivct of diflercnl preparations of on pre operative 
ba al metabohe rate m exophthalmic goiter 7 safety 
of iodized alt in prevention jf goiter 267 elimination 
of in unne in normal patients and in exophthalmic 
goiter 450 value of in surj ical treatment of exoph 
thalmic goiter 4^1 
lodipin See Iodized oil 

lodired oil \alue of contrast media in bronchi for demon 
Stratton of bronchiectases 17 visualization of hepato 
bronchul listul c by retrograde filling with iodized oil 
15 present status of roentgenological examination 
with 57 roentgvnolo ical exploration of bronehial 
tubes with 101 mvestigatim of bronchial affection 
Ivmeansof 102 investigationsofbronchialaffection 

with joilumbtin 102 radiographic etpb ation of 
bronchupulmmary svstem by means of 19 
diaoDO lb of tumor of spinal cord at level of fifth and 
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L\th ccrMCal 'CRments 2, m diagno is of broncho 
pulmonirj le«ions b\ bronchoscopic method ,7 re 
suits of roentgen diagnosis of di ca es of spine and 
«pinal cord with lodipin injections 3,3 in oto!ar>a 
gological diagnosis 447, opaque injection «tudj of 
maxilla:^ sinuses 447 effect of on meninges 4^^ 
use of m localization of spinal lesions 456 local and 
sjstemic effects of injection of into subarachnoid 
space 456 roentgenographj and therap> svith iodized 
oils 494 

lodothjreoglobulm Effect of on dmrcais and inetaboh m 
121 

Indectomj Improxed technique for for glaucoma iSi 

J \UNDICr Clinical application of recent studies on 
II marked hremophilia m iithia 1C icterus 130 
Jaw Fractures of mandible iSi inclusion c>sts of h>o 
mandibular region iSy , asjmmetrj of mandible from 
unilateral fajpertrophi j6 total nccro is of man 
dible due to acute infectious osteQm>e!iti 362 
Jejunostomy Effect of in experimental obstruction of 
jejunum of dog 20S 

Jejunum Parenteral injection of albumin in ulcer of 04 
radical operation for postopcrati\c peptic ulcer of 
wth resection of colon oS effect of jtjuno lom\ in 
experimental obstruction of, of dog 2oS peptic ulcer 
of after gastro-enterostom> 280 infectious stale of 
gastric wall and gastrojejunal peptic ulcer 3b, 
Jodumbrin See lodued oil 

Joints Gaucher s disease xvUh intoUcmcnt of 3 r^ent 
gen ray examination of of hxmnphiltacs 4) expen 
mental studies on free bodies m 43 patholog> 01 
tuberculosis of in earlier stages 44 pos«ibilitv of 
ostcochondntic joint mouse to become rehealed inii 
place 44 prevention of deformitj 48 di infection of 
septic, 136 iff also names of joints and joint condi 
tions 

^ID\E\ Simultaneous choIec>stography and tests of 
hepatic and renal functions by sodium phenoUetra 
lodophthalein 2 differential diagnosis between of 
pregnanc) and chronic nephritis 30 treatment of 
traumatic rupture of 35 p)elograph> in renal diag 
nosis 35 fate of phenolsulphonephthalein m normal 
renal pelvis with ureter tied 36 pjelovcnous back 
flow 37 poljcvsticdi caseof 37 sepsisof associated 
with manic depressive insanitj 3, tuberciilo^i of 38 
diagnosis and differential diagnosis of stone m and 
ureter 39 conservatism in surgery of urinary tract 
41 bacteriological studies of perirenal suppuration 
126, con ervaliie operation for serous cysts of i 6 
deaths from nepthrccomy for tuberculosis based on 
constant 12, vitiation of results of nephrectomy for 
unilateral tuberculosis by tuberculous lesions outside 
I 7 function of homogenous transplant 128 func 
tion of autogenous transplant i 8 inner topography 
of 23 physiology of renal calyces and renal pelvis 
- 3 Pregl test of function of and Habertrs cxptn 
encewithit 324 acute changes in rabbit s produced 
by Iigatmg ureter 310 renal counterbalance 319 
origin growth and spontaneous passage of calci li in 
320 renal tuberculosis m child as compared with that 
in adult 320 interesting problems in surgery of 3 i 
operative exploration of ^ i value of phenol ul 
phonephthalem test m renal and circulatorv di eases 
3 5 method of operation for floating 40^ total in 
farction of from traumatic necrosis of va cular pe 
duncle 40S passage of bacillus cob through with 
acute staphylococcic lesions 408 suture of renal 
pelvis after pyclolithotomy 409 carcinoma of 4«o 


subcutaneous injuries of 493 anatomy of pelvis of 
493 leucoplakia of 494 iic kidney conditions 
and operations and urinary tract 
Knee Tuberculous osteo arthntis of cured by bone graft 
mg with patient remaining m bed only twenty hie 
days 3O arthrotomy for calculi m 13, operative 
treatment of instability of following crucial ligament 
injury 330 

I \BOR I reparation of external genitalia with iodine 
*-• alcohol for delivery 31 difficulties in in 0 called 
partial retroflexion of uterus and their management 
in ca es of advanced pregnancy 32 value of Kielland 
forceps in obstetrics i 3 eclamp la during 1 4 oc 
cucrence of brain pressure and its effect upon fetal 
heartsoundsdunng 21, \\as ermannreactionin 313 
mechanism of m brow presentations 314 need and 
possibility of giving students practical instruction m 
usual methods of controlling hremorrhage m third 
stage of 316 examination of uterus during 31, 
defen ivt mechanism of parametnum dunng 403 
statistical study of inadcnce and treatment of com 
plicated by contracted pelvis in ob tetncal service of 
Johns Hopkins Hospital 406 rupture of uterus m 
ease of face pre entation 406 obstetneal shock 40, 
importance of outlet pelvimetry 40, treatment of 
cystic tumors of ovary at time of dehverv 4S8 
etiology of laceration of uterus 7 ith regard to patho 
logico anatomical conditions 490 
labvnnth Development of membranous 18 
I^ichrymal gland Neoplasms of 87 
Lachrymal sac Malignant tumors of 88 
I ammcctomy Idiopathic incontinence of urine and 98 
lumbosacral m retention and incontinence of unne 
due to spina bilida occulta 460 

I arvnx Treatment of tuberculosis of with Coerz Wessely 

lamp 8 blastomycosis of 8 treatment of chronic 
stenosis of 96 cancer of in woman 9, newer melh 
od of \ ray cxaminaiion of iS^ effects on of artl 
hcial pneumothorax m treatment of pulmonary tuber 
culosis iqS dislocation of and trachea in extirpation 
of tumors of cer ical portion of oesophagus 199 re 
ettion of superior laryngeal nerve in tuberculosis of 
69 tuberculosis of treated with galvanocautery 3 o 
enchondromaia of 3,0 surgical diathermy in 3,1 
carcinoma of 4^3 u e of injected iodized ml m roent 
gen ray diagnosis of 462 
Lead Treatment of cancer with 234 339 
Leg Role of tensor fasci® femons in deformities of lower 
extremitu^ 47 correction of deformities of loner ex 
tremilies 48 cured case of fat emboli m of brain 
following fracture of and imulatingprogressneparal 
ysis 191, cutaneous carcinoma of loner extremities 
234 significance of collateral pul e m diagnosis of in 
Junes of large artenal trunks of extremities 334 
treatment of imperfectly consolidated bimalleolar 
fractures 408 innervation of blood vessels of lower 
extrcmitv 499 

Leggs di ea e Stc Osteochondntis deformans juvemli 
Leishmaniasis Polyp of 36^ 

leucocytes Changes in number of and leucocyte formula 
dunng postoperative period 50 
Ligaments I xpcrimental production of annular as ex 
ample of influence of function upon differentiation of 
connective tis ue 43 

I I ature Conduct and fate of made from parietal pento* 

neum of ox when implanted m Imng tissue 503 
Light Results of treatment by artiticial on phlyctenular 
and other tuberculous le 10ns of eve 89 efficacy of 
vanous sources of m general treatment with 144 
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value of concenltaled itc in roentRen and radiom 
U ions of skin 33S phjsiological and Uierapeutic 
effects of arlifoal 338 i*’ffj^nce 0! chemical baUis 
oij bactericidal proces es in blood and seniin 4t<l 
treatment %nlh in sut?ical tuberculosis 413 
Lip Cavemou lismanciom of upper 3C1 
Lipiodol See lodued oil 

Liver \ isuatiration of hepatolironchial Jistul* by retro 
grade fi” ng ivith iodi.ed oil 15 te ting of tuncuonof 
I deloncationby 21 vimu\tan«iusc\iolec>s\DRtaphy 
and test of hepatic and renal functions by odium 
phenoltetra lodophthalevn 33 pylephlebitis and ab 
scevs of (ollowuiR appendicitis loq present status of 
functional test of m \ ray diagno is of diseases of 
ni primary pyopneumoeyst of lu tvlopla mic 
rMcos 09 comparative siudv of functional test of 
og coTOpiralivc study of hvc mcthoits of tcstmi. 
function of to hydatid cyst of opemnK into bile 
pa sages and cau ing formation of choltdochocu 
taneous bih-ry bstuia apt primary circmoma of 
94 lunction test of "itVi tcttdchlorphenoiphihalcm 
lb tosiCQ es of pregnancy 310 evcrelion of phenol 
ulphonephthaUm »n di^ea cs uf jjs 
L umbar puncture Diasno'tK. imporiarce of in subaracb 
rwid block o in meningococcus meningitis 374 
Lung 1 brenic evuhion as aid in treatment 01 pulmonaiy 
tubcrculo IS and bronchievtaMs ii radical phrem 
cotcuny lot tubercutosi n suppuraii c disea es of 
due to m pirated foreipn bodv cortrnsted with those 
of other etiologv 1 ^ pulmonary tuhcrculosi and 
pre|nancy 9 40 evert is of phrenic nerve in pul 
monsry affections 1 54 broncho copic aid' in thoracic 
UTgerv 10 radwRrsphic csnUration of btoiu-ho 
t ufmonarv sv tern hv means 01 Uptodof 1 77 care of 
tironchiai stump fol’oning amputaiioft of 19H effects 
oa larjiix of artificial f neumothotav in treatment of 
pulmonary tubercub 1 19^ diagnoMS and treatment 
of meta lauc tumors in chc v 00 pulmonary com 
plicati in m ga trie surgerv taated by autohrmo- 
rhirapv 03 lipiodol in dugno i» if brunchopulmo- 
nary lesioov bv broncho opic method 1 morpho- 
logical changes associated wnh parttaf wclu ion of 
puImon 4 ry veins of one 3 , rocntgin ray dia.,or is 
o/ahii of jSj abscess of from medual standpoint 
j8 surgical a pcct if absce s of jSi broncho 
scopit tnatm ntefab-tv' of 3S pre mtivc vacci 
naiion again t (lulmonarv complication Mio5>crat»na 
fDstorouch jSti uv t injectea loilu dolt m roentgen 
ray di7,p3o IS of bronihi j ufmonarv conditions 462 
utgi al tristra nt of ub ci ‘ 4<»i sb ce s of 403 
postoperative ab ervs of 4^1^ hbciation of pleural 
band under pleuro copi onlrol during treatment of 
tubcrculo IS by artmvial j nvumothorav 463 simple 
and lombined ligature if pulrnmary vessels 464 
pulmortsrv tomplicat in full mg ether and tthy 
len ether ana“tbeiia 50b 

Lymph ghnds rreatment o! tuberculous fympbadetuUs 
by cinnamic benavl ether 1 tq 
Lvmph vessels 1 roliferations of in uterine mus<ulature 

Ivmj-^tic Lymphatic drainag yj 
Lymphoblastoma 508 age sev incidence and duration of 
417 effect of roentgen ray radium irradiation and 
surgeryon 417 gastncmsmfcstations if uilhr fenneo 
to wcntRcn findiusv 471 radiotherapy for 509 
Lymphogranuloraato is 9 «c ffodgkin » di case 

[MAGNESIUM bULPlttrL Inlravennus admtni tra 
tion of in pre-< lamp la and e lamp la 4** 
Mahe.iiancy Sec Can cr ami names of orgirs 


MattdiUe See Jaw 

Afastoid *3 ppjrationn ivithmla t fym, anc membrane 

01 

Xfastoidectomy Fnd results of radical mastoid operation 
with reference to heannR 4 km ptnosleal flap for 
radical ma (otd 3^5 

Mastoiditis Deimite in which middle ear was not affected 
Mavitta See Jaw 

MatiUary sinus luncturcol gi hypcriilastir inflammation 
of gt malignant neoplasms of antrum of Ifi^hmotc 
i&i opaque inj<-ction study of 44, 

AfccLc! s divert cu’um I eptic ulcer of rod 207 
MediasUnotomv Anteryor for slruma-intrathorav 
Mediastinum Median sternotomy as palliative detom 
pres ive treatment for tumors of 384 
Megasigmoid Imperforate anus with associated tii 
Melxoa neonatorum I tiofogy and hea! ng process of dji 
denal ulcer in n? 

Menin~ts bpontan«iusmcRin'’eaI hemorrhage 373 effect 
ofbpiodolon 455 

Mttungioma Invasion of intracranial sinuses by^ g 
Meningitis Cysti purulent ccrebrosp lal ^olJomn Iu~i 
bar anisihe la induced with novocain chemo 
therapy and serum therapy of pmumococcus ant 
streptococcus 374 advanc d meningococcus treated 
by combined ventneutar cutcmal ami lumbar 
punctures 374 

Menopause Changes m internal secretion m normal i4i 
caKmotna of ovav and bleeding after 306 
Metcurochrome jjo fnitnvcnous admim tration of ol 
«We in ticatm nt of sepsis 43o 
Mercury Noma with perforation of ebrefc a^teriniKtiorj 
of 443 

Mesentery Rfilc of m visceral disorders 17 mobiliratwa 
of toot of 20J artenomesentenc octlu ion of duode 
num 389 mesenteric lymphademtiv 46S 
Metabolism 1 fleet of tnu preparation of lodne on p e 
operative ba aj metabolic rate in etophthaittuc goiter 
7 basal m tovxmias of pregnanes 31 relation of 
LbolcstetinTtma and catcimu in thyroid conditions 
to basal 93 chances in basal caused by splenretomi 
117 effect of lodothyTcoglobuIift on in pregnancy rJi 
clinical use of ir't in thyroid loxicitv 307 pariicipi 
Iwn of fetus and thv roid in elevation of basal dunn 
ptepnancy 4S6 

Meyer ^hlueter sound Construction and use of igi 
MidvTifery Idea for reform in tea hmg of 403 
Mdk Uscof m;ectiors of in pcliic laffammatjon 399 
Mouth Cirnc thrtapv of epidermoid catcitioma ot intra 
or^ group as carried out at Radium Institute ran' 
»da radium emanation m treatment of caicer of 
tongue and other parts of oral cavi‘y 62 tnatinent 
of intra oral caicmooia by contact apphcation of 
ladiwm ah* treatment of buccal carcinoma ^4 
Muscle Pelalionof ympithctic nervous system to tous 
of skeletal 99 suture in herms repair 204 
Myositt ossificans progressiva 3 7 

MCCL ftimorrhagic cysts of 94 
t’ Nephrectomy Deaths from f^r tuberculosi *7 
vitiation of results of for unilateral lubcrculosw bv 
tuberculous lesions outside kidneys i 7 cl nical 
study of 322 

Netdmti Uiffcrcniul diagnosis b tw cn kidney of pf ? 
nanc} and chrome mprrgnancy 30 clinical study 0! 
in pregnancy 30 civ ifiiation ol toxxnuvs of litter 
hsUo‘ pregnancy 4''4 

Nephrostomy Indication of preliminary to ureterorcc 
loncostomv 39 
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\ephrotom> without sutures in dogs with single kidne> 5,494 
hephro ureterectomy for imperforate «upemumerary 
ureter, 4to 

hen e Operative correction of facial pal j i radical oper 
ation on phrenic for tuberculosis ii cMiIsion of 
phrenic, as aid m treatment of pulmonary tuberculosis 
and bronchiectasis, ir, injury of phrenn. m nenbom 
34 cTercsib of phrenic, m pulmonary affections 194, 
climcal lessons from operations on phrenic 193, con 
dition of vagus m gastric and duodenal ulctr 03, 
persistent hiccough treated siicct«s{ull> b\ injections 
of novocain into phrenic 215 coloboma of optic, 261 
resection of superior lar^m^cal ui tuberculosis of 
larynx, •’69, treatment of flat foot by freezing of 
peroneal 329 neuralgia of trifacial of seven jears 
duration relieved bv simple intrabuccal resection of 
3 cm of left lingual, 374 otogenic paral>sis of abdu 
tens 375, phremcectomy 370 results of hypoglo so 
facial anastomosis for facial paral>sis, 45s 
Nerves Tumors ansing from ncuroblasts 196 restoration 
of mnervation in skin tran«planls, 196, innervation of 
blood vessels of lower cxtremitj 499 
Neuralgia Partial neurectomy of sensory root of gas etian 
ganglion in tnfacial mth preservation of comval sen 
sation 9 radical treatment of trigeminal 10 surgiial 
relief of glossopharyngeal lo of tnfacial nerve of 
'even jears' duration relieved by simple mtrabuoi.al 
resection of 3 cm of left lingual nerve 374 
Nenbom Phrenic nerve injury in 34, epidemic of impcti^^o 
in, 12s etiologj and hcaungprocc sofduodvnalulc r 
in melsna neonatorum, 317 

NornawlhperforationofcheckaCtcrmercurv injection 44N 
Nose hormal bacterial flora of, uath variations dunnj. 

colds 4 combined operative and irradiation trcalmcni 

of cancer of and accessoi> sinuscs 92 paihokcn 1 
of polyps of septum 365 radium in treatment of tu 
mors of nasopharynx, 366, surgical diathermy m lary n 
. gologj 371 

iNOvocain Cystic, purulent cerebrospinal mcningitu lol 
lowing lumbar anaisthesia induced with 56 albromin 
as substitute for, for local anosthesia m intracranial 
operations 192 effect of paravertebral injections in 
angina pectons 195, perMstent hiccough treated 

succes fully by injections of, into phrenic nerve 15 

Nystagmus Use of terms first , «econd and third degree 
259 

QBSTEIRICS Virulence test in 401 
CEsophagoscopy for disease 381 
tt-sophagus Obstruction of, by calcified intrathoracic 
gland, 16 surgical treatment of unusually large diver 
ticulumof adherent lo pleura 199 cicatricial stenosis 
of 199 dislocation of lary n\ and trachea m ertirpa 
tion of tumors of cervical portion of 199 mechira m 
and Value of artificial 278 div erticula of 4^*6 ‘^**1 
plete reconstruction of by method of Roux 467 car 
,, diospasm treated by digital divulsion 469 
deration Bacteria m blood after, 33 medical aspects of 
surgical convalescence 4rS postoperative liratmcnt 

418 hydrxima in certain postoperative syndromcv 

419 postoperative pulmonary abscess 4^3 changesm 
blood pressure under influence of 499 effect of on 
changes in coagulability of blood 501 changes m 
catalase index of blood after 501 changes in viso^uy 
of blood under influence of anesthesia and 501 effect 
of and narcosis on calcium content of Hoot 5 °* 
changes in number of the erythrocytes and bktod 
platelets durmg po lopcrative period 502 changesm 
number of leucocytes and leucocvtc formula uunn*, 
postoperative period 502 


Ophthalmitis Phaco anaphy lactic 89 
Optic canal Newer methods of \ rav examination of 183 
Orbit, Ethmofrontal mucocele with invasion of 367 
Orthopedics Observations of medical man in orthopedic 
clmic 43 

Os> calcis See Calcaneum 
Osteitis deformans 327 

Osteochondritis deformans juvemlis Acetabular lesions 
m 47, tlicory as to cause of Perthes disease based on 
roentgenological findings, 135 climcal observations 
after healing of Calv6 Perthes disease compared with 
final dcformitius and bearing of final deformities on 
ultimate prognosis 136 
Osteomyelitis Non suppurative 133 
Otiti media Prognosis of nuddlc ear suppuration in chil 
dren, 4 

Ovariectomy for slow and progressive torsion of mucoid 
Cyst of ovary m fourth month of pregnancy 122 
Ovary Adcaomyomata of 5 fate of graafian follicle m 
human 27 intrapcritoneal htmorrhage from rupture 
ofluteincystof 27 rupture of corpus lutcumcystsimu 
fating ruptua of ectopic pregnancy 27 cyst of 
twisted on its pedicle with carcinoma of sigmoid dis 
<. ivtred incidentally 8 slow and progressive torsion 
ut mucoid cyst of in fourth month of pregnancy, i 
sudden torsion of dermoid cy st of inv olv mg tube dur 
mg pre,^nancy 1 2 , changes m internal secretion after 
operative castration and roentgen castration and in 
normal cbmacteriuro 147 cboiehti})asj> and chronic 
Mlpingo oophoritis with adherent abdominal scars 211 
ovarian graft and its application to treatment in 
clmical ca cs 17 cyst of free in peritoneal cavity of 
three months old infant 218 Rrukenberg tumors of 
18 pregnancy in following operation for tubal 
pngnaucy on same side 2 0 development technique 
use and results of temporary sterilization by roentgen 
rays ^04 incidence and end results of carcinoma of 
J03 production of sexual cycle dev elopment of sexual 
(.haractcrutics and reactivation of senile female orga 
ni m by extract of and placenta 303 temporary sten 
lizatioQ of women by roentgen ray irradiation 305 
jwsu lunactcnc bleeding and carcinoma of 306, histo 
logical changes in thyroid m animals injected with 
extract of corpus futeum 449 clinral tests of follicular 
hormone of 484 treatment of cystic tumors of during 
pregnancy and at tunc of delivery 48S 

ACETS disease of bone Sec Osteitis deformans 
Pam In shoulder and arm m rupture of pancreas and 
•spleen 213 visceral and referred 393 
Palate Closure of congenital clefts of hard 3(18 
Palm Confenital contracture of 496 

IaJ> Operative correction of facial i 1 olated associated 
with untation of gasserian ganglion 375 
lancrtas Study of external insufficiency of as indicated 
by enzvmcs m duodenal juice removed with sound 

114 roentgen diagnosis of cystic tumors of head of 

115 resection implantation of duodenum into in 
carcinoma of stomach 203 diea«cof 213 rupture of 
and spleen cured by operation 213 implantation into 
stomach of pancreatic fistula folliAving cyst, 214 
causes of external secretion of and mechanisms con 
cemed 96 ruptures of in abdominal injuries 394 
accessory 394 

Pancreatitis lathological physiology of experimental 
gangrenous 213 urgent surgery of abdomen '•g? 
a«isoaaUd with cholecystitis 478 
lapillttdcma Choked disk and vitreous opacities follow 
ing fracture of skull 3 influence of decompression 
operations on experimentally produced, igi 
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Faramctnum Dcfen ivc mwhani m of fiunnR pirgnanc) 
and labor 403 

Parathvroid plands Diai;nQstic criteria of chionK insufti 
ciency of 7 accretion of and their importance for 
orKamsm g6 transplantation of in partial th)n>i 
dectomy iqo tran plantation of human by method 
of \ oronofi in chronic tetany in adults 45 
PclMmctry Importance of outlet 407 
reUiotomv 315 

Pcli; Treatment ol 2nlcLtions o! jo, mShmmal/mia 
m women 399 use of milk injections m inflammation 
in 309 thcrmolherapy m treatm nl of inflammation 
in 300 statistical stud) of incidence and treatment 
of labor complicated b) contracted m olislelrical 
service of John Ifopkins Ho pitsl 4o(S 
Penarternl smpathcctomv 5rr Sv-mpathsclom) 
lencarfiti Treatment of obhtcrativi. and prccordial 
thoracectomv 466 

Perineum Hottcloup s resection of (or complicaleil gin 
orrhxal strictures 127 

Periosteum Importame of in origin an I treatment of 
psLudarthrobCS uS 

Peritoneum Ifialmg it wounds of 46S ixpcnments on 
conduct and fate of ligature made from panstil of ox 
when vmplanud in living tis ue 505 
Pentoniti f )mphatit drainage in st treatment of acute 
101 vflvct of anti scrum again t coh soluble toxic sub 
tanc of laiillu in baciUu coli iOi roentgsno 
traphie hadov uw,e ting calculi in tubirtulou Joi 
fatal I iliarv iftvr puncture of lommon duct an 
r cnt|.in diagno 1 of (nc gns m alxbminal 
tavitv g< 

P rthv di i i»i S (Slemhonifiti deformans juvcniUs 
Pharvjjx \armal ba tenal flora 1 f with vamtions dutin« 
told 4 urvvn f malitnani di vi e of $ surgical 
r livf < t ^,1 1 Miphar) nisval nvunlint 10 chordoma of 
icrvKal virt brt \ ith invil imcnt of 134 newer 
method of \ rav examination of 1^5 complications 
of acute inflammations of throat wath pccial reference 
to parapharvnmal pa e jo radium in treatment of 
tumors of naw pharvnx 100 radical cure of p nion 
iltaf all c If*' urgi al diilhermv in fai>ni.)fog) 
371 septum tnasophafvngcal paci. 449 
Phen I ulphonepliihalein Pate of in normal renal pelvis 
with ureter ti d 30 ixcrctiinof bv kiino-s 325 ex 
crction of m circulatorv and liv rdicais 32$ value 
of te l in renal and eitxul it 10 d> ease 323 fate of 
in organism 3 3 

rhenoltetra lodophlhakin for choke) tograph) 390 
Fhlebiti lartplavcdl) c 1 igulabiUt) of bkind indevetop 
meni if postoperative 409 

rhrcmttctDmv 376 exeri i of phrenic nerv cm pulmonary 
aflection 194 clinical Ic -on from 100 operations on 
phrenic nerve 195 

Ihrcnicotomv Radical (or tubirculo is li 
Pituitarv gland tsee IIvT)oph>-si 

Placenta 1 reduction of cxual cvek I vclupmcnt of ex 
uai characUn tus and rcictivation of sinifc female 
organism h\ extract of ivar) and 305 ellolog) of 
accidental hxmorrhag and infarction of 403 
1 Jacenla f rxviafTrcatmmt of 32 4XS ea csof atlvinA 
In Ho pital in Karl ruhe 488 
Ileura Pos ibiht> of preventing cflusKin of follonin]; 
thoracolomic hv artificial pneumothorax iqX study 
of human and it nlvton to bkbs and buUc of im 
phj cma J98 ijaratiin of adhc ion ef in fourUi 
year of m ufllation <f artificial pncumithorax 3X0 
liberation of lianils in unlcr pkuro cojiic control dur 
mg treatment of tubcrculo i bv artificial pneumo 
thorax 463 


ftieumo cnccpfnlograph) \afuc and safit) of simplifiM 
method of 271 ‘ 

Pneumothorax 1 0 sibilit) of preventing cflu i nsfolhwin 
t^ra^tomies bv artificial igS artificial m treatment 
of pulmonary lubcrcuh is 198 cflecu of on larynx 
198 separatun of pleural adhesu n in course of f lurih 
tear of insufllation of artificial 380 Ubcrati n of 
plcuT-iHiaml uniler plcuro copic control during treat 
ment of tuberculosis bv artificial 463 
Jof/omjehit Jmpnrtsnce and tmatment of flexion con 
tracturc of hip after 330 
ronsxarobi Clioma of q 8 
lortalvcin Successful suture i f 232 
Potts di ea e Sc Spine 
I rejl test of kidney function 24 
I regnanc) kupture of corpu lutcum c> t imulaiin run 
tureofcctoptc 27 use of xa inal stethoseopc in early 
dtxgno 1 of 20 pulmonary tub teulo i anj 2g 
dilTercntial diagno 1 between kidn'y of and chrome 
neplintis in 30 clinical xtud> of n phrili m 30 
necro is of corpus lutcum of 30 bi nl metaboli m in 
tnxxmias of 31 interagglutmation i f maternal and 
feUi tdooj m fate loxrmia of 31 difiiculties in laljor 
in o called partial rclmflcxion of uteru anf their 
management m advanced 32 app nliciti m loS 
olistctncaf fc ult« of shortening round limmcnu 118 
incompatitxliC) of and fibnid of ut rus iro poa 
(ancous rupture of uteru during in ciTect of mfu 
Ihyroplnbulm on diurc 1 and metaboh m in in 
sudkn torsion of dcrmoiJ cj t of ovarj involving 
tube dunn? lu compliuted b> fibroid 122 slow 
torsion of mueoid c\ t of ovarj in fourth month of 
I 2 palholvgical and chemical changes in hvpct 
emeisof i j ovarian foil iwing operation (irtuW 
on $am «le 2 0 with retention of mature fetus of 
previous 20 cancer of cervix an! treated by cicsa 
roan Section I orro 5 amputation and ra 1mm inerap) 
20 cancer of cervix and treated I) hj'stenctnm) 
221 resulU 01 antenatal sujiervi ion 309 cakwm 
mMalxvlimin 309 liverfunctiontestwithletrachhr 
phcrwlphthalcin m toxico es of 310 merta»e m quin 
lit) of Wood luring 310 app niieifu durm"' xri 
baclerul Content of uterine cavitv during 312 Iva 
ertnann reaction in 313 d krec ol cf anlm sofvam 
ml contents at end of and its progno tic imuhcancc 
as regar Is morbidit) durin" puerperium 317 julma 
nir> tufierculo is comphcateil b> 402 relationship 
between and lubercuh i 402 etiolob) of chorea 
gravid irum 402 defen ive mrehani m of paramc 
tnumdunng 403 ctiofng) of acciiental hxmorrhage 
and placental infirclion 403 reva cd conception of 
antepartum accidental liTmorrhigc 403 ch ihcatioa 
of toxemias of latter half of 404 gluco e and lauim 
in toxemias of 404 cx-arcan ction in twm 407 
importance of outlet pelvimctr) 407 * 's'* f*'"' 
itlcr cx arean section age anl pnraipint) 48f 
participation of fetus and thv roidm elevation of ha-al 
roctaf oh m durm" 486 toxxmias of 4^? pri enC 
talus of toxxmia nt 48, loxxmia of withconvoif 
wns at New kork Ivin" In ff) pta! 4S7 treat 
ment of c) tic tumor of ovar> duniv" 4S8 extra 
utenne with perforation of blafder 4S9 40° 
bineviintra uterine and extra uterine 490 palhogeni. 
i of pu Tperal p vcho es 49t 
I rostxte I to tatic tib tructinn 40 diagno 1 and treat 
ment of hvpertrophv cf 324 uprapubie pro lalcc 
tomiesfvr hviKttrophv of 123 
Probtatectoni) Hamoviasi m suprapubic 41 epniural 
anrsthcsia for p nneal ijt operation for inconti 
nence of unne following perineal 131 p)elon phritis 
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after, iji, observationa bcann^r upon, j pro'^tati m 
and 324 indications technique, and results of 
Fre>irs 413 suprapubic 413 
Prostatism and prostatectomy 324 
Protein therapy Parenteral injection of ilbumin in gastnc 
duodenal and jejunal ulcers 204 influence of on 
erpetimental sfaph\lococcal infection of rabbits 
cornea 363 use of milk injections m pelvic inllim 
mation 399 

P eudarthroses Importance of periosteum in origin and 
treatment of 2 8 

Psychose Pathogenesis of puer^ieral 491 
Pubic bone Puerperal streptococcal scpticxmia with sc 
questrating osteitis of right 2 2 
Pubiotomy Defects and dangers of 491 
Fuerperium Treatment of infection in by intra uterine 
injection of glycerine 3a laboratory in\e tigations 
m connection with fe\er in 33 rcMew of deaths in 
124 treatment of infection in 124 streptococcal 
septiCEmia with sequestrating osteitis of right pubic 
bone 22J rectal and \aginal examinations and pro 
phylftxis of infections in 2 a new procedure for 
treatment of se\erc infection in 222 appendicitis 
during 311 \\asscrmann reaction in 313 prophy 
lactic unmuniiation against streptococcus scpticipmia 
in 31, degree of cleanliness of vaginal contents at 
end of pregnancy and its prognostic significance as 
regards morbidity during 31, influence of vaginal and 
uterine examinations on 317 importance of spleen 
m re istancc to infection as indicated by severe sepsis 
in in woman recently splenectomized 394 etiology of 
chorea gravidarum 402 pathogenesis of psychoses of 
491 of anaerobic streptococci m infection in 49 
Pulse Significance of collateral in diagnosis of injuries of 
large arterial trunks of extremities 334 
Pupil Relation of aperture of eye to ocuhr function 259 
globular masses on margin of in acute circumscribed 
chorioretinitis 260 

Purpura Splenectomy in thrombocytopenic hxmorrhagic 
IIS splenectomy for hemorrhagic 214 
Pyelography In renal diagnosis, 35 diagnosisby 36 con'C 
quences of in carcinoma 224 in diagnosis of tumors 
of the flank 397 variations in normal pycIogram» 
409 interpretation of pyelographic shadow, 409 
fluoroscope as aid to 493 
Pyclohthotomy Suture of renal pelvis after, 409 
oelonephntis after prostatectomy 131 
Pyelovenous back flow 37, fate of phenolsulplionephtha 
p, 1’*^ normal renal pelvis with ureter lied 36 
Oiephfebitis and liver abscess following appendicitis 109 

R'^piUM, Treatment of carcinoma of cervix by irra 
diation 6 combined operative and irradiation treat 
ment of cancer of nose and acce«sory sinuses 9 
use of in malignant diseases of paranasal sinuses 93 
of carcinoma of tongue 94 in management of breast 
carcinoma loi new development in treatment with 
143 in cancer of tongue and econdary involvement 
of lymph nodes i86 histological investigation of can 
cer of cervix of uterus cured locally by treatment with 
and \ rays 216 treatment of squamous cell epithe 
lioma of cervix ji6 carcinoma of cervix treated exclu 
sively b\ irradiation 217 treatment of carcinoma 
uteri with 217 treatment with in cancer of cervix 
and pregnanev 20 Curie therapy of epidermoid car 
cinouia of intia oral group as earned out at Radium 
Institute Pans 6 results obtained in cancer of 
tongue treated with and roentgen rays 262 treat 
ment of mtra oral carcinoma by contact appbcation 
of 262 in treatment of buccal carcinoma 264 cancer 


ofbreast/rom viewpoint of radiologist -’75, cancer of 
female breast and radiation therapv 75, proper 
co-ordination between surgery radium and X ray 
therapy in cancer of brea«t ,5, irradiation of mvoma 
uten 99 results in myoma uteri treated with 209 
surgery roentgen rays and in treatment of carci 
noma of cervix 301, results of irradiation of cancer of 
uterus 302 protracted irradiation of carcinoma of 
uterine cervLx with 303 value of concentrated arc 
light treatment in lesions of skin due to 338 in treat 
ment of tumors of nasopharynx 366 cancer of cervix 
treated with at distance 399 effect and risks of 
treatment with of benign gynecological complaint^ 
401 effect of on lymphoblastoma 417 modern ten 
dcncics m treatment of cancer 4 i in carcinoma of 
rectum and sigmoid 476 carcinoma of cervix and 
fundus uten treated by combinations of surgery roent 
gen ray and 483 death following mtra uterine apph 
cation of 4S3 in treatment of cancer of uterus and 
vagina 4S3 m treatment of lymphoblastoma 508 509 
Radium emanation in treatment of cancer of tongue and 
other parts of oral cavity 26 
Radius I racturcs of head and neck of 230 treatment of 
fractures of forearm 331 

Radonsecds U eof removable in circmoma of tongue ('14 
Ramisection Section of rami commumcantes arising from 
stellate ganglion 73 anatomy of svmpathetic ntr 
vous system with reference to 458 
Raynaud s di ease Sympathectomy in 4O0 
Reclocclc Operative treatment of 19 
Rectum Indication for nephrostomy preliminary to urc 
terorectoneovtomy 39 held of application of primary 
and secondary drawing through procedure following 
rcsccUon of cancer of by sacral route no empale 
ment wounds of in late results following abdomino 
perineal excision of cancer of 9 operation for com 
plcte prolapse of 92 end results of resection of car 
cinoma of o? simple bloodless operation for pro 
lapse of in children 47s complications of excision of 
4,6 results of treatment by radiation in carcinoma 
of 4,6, lesionv of following gynecological laparotom 
ICS 4% iff a/io Colon Castro intestinal tract 
Renal artery I ffect of ligature of one branch of on rate 
of development of hydronephrosis 24 
Respiration Lffects of partial tracheal obstruction on of 
morphinizcd dogs 46 1 

Retina Some essentials of ghonaa of 4 eplic locus m of 
apparently healthy boy 260 

Roentgen ray Effect of cathode rays on bacteria in vtiro 
and m fresh wounds 337 

Roentgen ray diagnosis \ alue of contrast media m bronchi 
for demonstration of bronchiectases 15 visualization 
of hepatobronchial fistula: by retrograde filling with 
lodizM oil 1% of syphilis of stomach i,, of peptic. 
ulcer 18 cholecystography 22 390 cholecystography 
by oral method simultaneous cholecystography 
and teste of hepatic and renal functions by sodium 
phcnoltetra lodophthalein 2 unusual bile duct vis 
ualization by roentgenograms of barium meal 3, 
cystogiam study of cystocclc and prolapsus 25 by 
pyelography 3^ 36 of joints of hemophiliacs 43 de 
velopment of spinal vertebra: as seen on skiagrams from 
late fetal life to age of fourteen 46 possible source of 
error m of normal vertebral column 46 present 
status of with hpiodol 57 roentgenological explora 
tionof bronchial tubes with lodircd oil loi 10,197 
2,, reliability of gastric niche in of ulcer of stomach 
104 of gaslro intestinal infection lOj of diseases of 
liver and gall bladder in of cystic tumors of head of 
pancreas 115 rupture of bladder during cystora 
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dioRraphj 129 absence of shadow jn roentgenog 
raphy /or \ esical calculi 150 cause of IVrthes da 
case ba ed on rocntgenoloKical fmdirRS 135 newer 
methods of \ ray examination of paranasa) sinuses 
optic canals pharynx and larynx i&j njentgeao 
graphic shadow uggesting calculi in tuberculous 
pelviperitonitis 201 of gall bladder di eases from 
standpoint of surgeon 2to clinical study of cbolc 
cystitis with aid of cholecystographv aro practical 
value of Graham Cole method in diagnosi of gall 
bladder di case as compared with older method 210 
m case of carcinoma with hsmatuna showing con 
sequence of pyelography 2?j value and safety of 
simphfied method of pneumo encephalomyelography 
71 of tumor of spinal cord at level of fifth and sixth 
cervical segments 272 of abdominal cflusion 279 of 

E entomtis 270 of chronic gastntis 2f!o ofpeduncu 
ited growths and gasinc mucosa prolapsing through 
pvlonis 81 of gastric and duodenal ul er associated 
with chronic duodenal lit us 282 of frcegasinabdom 
inal cavity iqfi stertoroenlgenographv as method of 
exploring cranial sinuses 360 results of of discascsof 
pme and pinal cord with lodipm injections 373 
of non-opague foreign bodies in air passages 380 
of lung aWess 381 X ra\ visualization of duodenum 
by introduction of opaque fluid through Einhom tube 
389 cholecystography in operative cases 390 pye 
To; raphy in dngno IS of tumors of flank 397 variations 
in normal pyelogtams 409 interpretation of pyeto 
graphic shadow 409 of shadowy m urinary tract 
409 lodiavd oil (Itpiodol 1 m otolaryngolopcal diagnosis 
44 with opaque inicction m conditions of maxillary 
sinu es 44 euect of hpiodol on tncnmges 4$$ ueof 
hpiodul in localization of spinal le ions 4t<S u-s 01 
iqjectrd iodized oil m of laryngeal tracheal und 
bronchopulmonary condition 46? of gastne cnamfes 
tationsinlymphobhsloma 4 3 roentgenological tmd 
in^s in ulcerative colitis 474 fluorovcope as aid to 
making pyelogtams 493 with iodized od 494 
1 oentgrn ray treatment In carcinoma of cervix 26 action 
of on regeneration of blood 3 combined with oper 
xtian m cancer of nose and accessory smu «s 92 in 
malignant di ea es of paranasal sinusi 03 of car 
cinoma of tongue 94 results of in early pituitary 
le ions qs of breast carcinrma lor bwlogKal effects 
of 143 in urgical tuberculosi 143 changes in inter 
lul ecretion after roentgen castration 14 cBcctsof 
on gastne and intestinal s^retions 202 histolopcal 
investigation of cancer of cervix of uteruscured locally 
by radium and 216 carcinoma of cervix treated exclu 
sivelv bv irradiation 21/ trettmenl of deep burns 
due to by excision and tissue shifting 233 results 
obtained in cancer of tongue subjicted to 262 ofbuc 
calcarcinoma 64 of thyroid 260 follow up of ca es 
of exophthalmic goiter subjected to 6, of t raves 
dwase 26s in cancer of female breast 5 cancer of 
breast from viewpoint of radiologist 2 $ proper co 
ordination between surgery radium and in cancer of 
breast 27s fibromyomata of uterus treated by sur 
gicaloperationoriniensive 299 surg ry radium and 
m carcinoma of cervix 301 results of irradiation of 
cancer of uterus 302 development technique uc 
and results of temporary stenlizatwn by 304 tem 
porary sterilization of women by 303 eflectofeathode 
rays on bacteria in utro and fresh wounds 337 value 
of concentrated arc light in lesions of skin due to 338 
relative value of vanous techniques in ofcatcinwnaof 
breast 378 modern tendencies in treatment of cancer 
421 of surgical tuberculosis 42} \ ray and metasta 
sisinbreast cancer 462 re uhsof in carrtnomaof tec 


turn and sigmoid 476 of myomata and hasmorthinc 
metfopathies 481 of canocrof uteru and vagina at 
University Gynecoloj ical Clinic Berlin 4 3 com 
binations of surjery radium and in carcinoma of 
cervLX and fundus utiri 483 practical considerations 
m application of deep in malignant disea e 30, of 
sarcoma 507 of lyraphoHastoma 417 50? 509 
Round ligaments Obstetrical results of shortening 118 

endolymphaticus Fxperiments on m rabbit 

Sacro-iliac joint Result of arthrodesis of for arthnti 40 
Salpin^ooophontis with cholelithiasis xnd adherent ab- 
dominal scars SI 

Salpingostomy Sterility treated by 304 
Saltsolutton Hypertoruc m adynamic ileus 19 hypertonic 
sodium-chloride solution intravenously in treatment 
ot extensive superficial bums 141 
SaTCotna Retropcnioneal with hsmorthage 24 irradia 
turn treatment of 507 

Scalp Surgical removal and pathological study of squi 
mous-ceU epithelioma associated with angioma of 
362 

Scolio^js Ajlcmating 407 
‘^milunir cartilages Cysts of 2 8 
beminal vesicles roentgenography and therapy wiih 
loduedoils 494 

Septicwmia Treatment of puerperal infection by ultra 
utenneiDjecuoD ofglycerine 33 laboratoryinvestiga 
tiinsmconnectionwiibpuerperalfcver 33 denlalsep 
sisand 93 reviewof puerperal deaths 124 treatment 
of puerperal infection 124 puerperal streptococcal 
with sequestrating osltilw of nghl pubic bone 222 
rectal and vacuial examinations and prophylaxis of 
puerperal infections 222 new procedure for trvstmrnt 
of severe puerperal infection 2 2 prophylarti imau 
nuation against puerperal streptococcus 317 im 
portance of spleen in resistance to infection as indicated 
by severe puerperal sepsis inworoan rKently splenec 
tomced 394 intravenous administration of ^nlian 
violet and mcrcurochrome 220 olublc in treatment 
of 420 rOle of anaerobic streptococci la puerperal 
infection 492 

Shock Obstetrical 40, asrehied to sympathetic nervous 
system 457 

Shoulder Operativercduction of old traumatic di locations 
of SI pain in following operation for rupture of 
pancreas and pleen 13 habitual or recurrent dis- 
location of 219 

Sigmoid Ovarian cyst twisted on its pedicle with car 
cinoma of di covered incidentally 28 expenm ntal 
sludyof phj“iopathoIuj:y of ikosigmoidosiomy no 
imperforate anus associated with mega i„moici m 
results of radiation in carcinoma 0/40 fee also 
Colon Gavtro intestinal tract 
Sinus Developmentof sphenoidal 5 observationsonfron 
tal 1% unusual ethmoidal finding 63 ethmofrootal 
mucocele with extensive invasion of ortut id; 

Sinuses Invasion of intracranial by meningioma q com 
bined operative and irradiation treatment of cancer 
of nose and accessory 91 u ^ of radium and \ rsj^ n 
treatment of malignant diseases of paranasal oj 
diagnosis and treatment of infcctunsof paranasal in 
infanisand young children under ethy lenc anrsthesu 

185 newermethodsof\ rayexaminationo/paranasa) 

185 stereoroentgenography as method of exploriog 

cranial 366 suppuration m ethmoidal ard spheno'dal 

with cavernous sinus thrombosis 447 
Smu»tis Surgical treafmento/acufesuppurativeparana 
sal 448 
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Sim, Plastics m traumatic lesions of 136 rational manage 
ment of grafts of, 141 cancer of, 145 restoration of 
innervation in tran plants of, 106 cutaneous car 
cmoma of lower ettrenuties 34 method of obtaining 
greater relaxation with whole thickness grafts of 33, 
value of concentrated arc light treatment m roentgen 
and radium lesions of 338 healing of wounds of 510 
Skull Choked disk and vitreous opacities following frac 
tureof 3 fracture of base of and ear nose and throat 
surgeon 361 

Sound influence of partial and complete occlusion of ex 
temal auditor> canals on air and bone tran<unitted 
61 

Spermatozoa Non specific antigenic effectof uponfertiIit> 
120 

Sphenoid emus Dev elopment of 5 suppuration in with 
cavernous sinus thrombosis 447 
Sphenopalatine ganglion Operation for removal of, 10 
Spina bifida \alue of surgical management in 330 lum 
bosacral laminectomy in retention and incontinence 
of unne due to 460 
“'pina ventosa 3 7 

Spinal cord Intramedullary tumor of simulating abdomi 
nal malignancy, 11, experiences with spinal intradural 
tumors iga, I rom syndrome m diversified spinal le 
sions 71 tumor of at level of fifth and SLXth cervical 
segments accompanied by atrophy of small muscles 
of hands inversion of radial reflex and sensory disturb 
ances due to compre sion 27. results of roentgen 
diagnosis of diseases of, with lodipin infections 375 
healing of aseptic wounds of 456 
Spine Development of spinal vectebre as «een on skia 
grams from late fetal life to age of fourteen 46 pos 
sible source of error m \ ray findings in normal verte 
bral column 46 correction of deformity of 48, chor 
doma of cervical vertebras with inv olv ement of pharynx 
X34 Potts disease 135, plaster shells m tul^rculosis 
and fracture of 137 exostoses of cervical vertebra, 
as cause of difficulty in swallowing 187 pathogenesis 
of cystic structures of spinal dura mater 193 From 
syndrome m diversified lesions of 271 results of 
roentgen diagnosis of diseases of and spmxl cord witb 
lodipin injections 375 racemose cysticercus in 456 
use of lipiodo! m localization of lesions of 456 local 
and systemic eSects of injection of Iipiodot into sub 
arachnoid space 436 

Spleen Surgery and physiology of 117 rupture of pan 
creas and cured by operation 213 importance of in 
resistance to infection as indicated by evere puerperal 
sepsis in woman recently splenectormzed 394 
Splenectomy, Splenic ananuaof young children treated by, 
115 in thrombocy topenic purpura hremorrhagjca 115, 
mortality and end results of 116 changes in blood 
picture and basal metabolism caused by 117 forpur 
pura h-emorrhagica 214, relation ot change in blood 
picture following to blood formmg function of spleen 
479 

Splenomegaly Gaucher s disease with bone and jomt ui 
volvement, 23 

Sterility Due to closure of tubes treated by salpingostomy 
304 statistical and cntical review of the results ot 
treatment of in female 30/ 

Sterilization Development technique use and results 
of temporary by roentgen rays 304 tempoiary of 
women by roentgen ray irradiation 305 operative for 
mation of double vagina by transv erse colporrhaphy 
for of female 307 

Sternotomy Median as palliative decompressive treat 
ment for tumors of mediastinum 384 
Sternum Osteomyelitis of, 228 




Stomach, Influence of thyroid on secretion of 6 diagno-^is 
of syphilis of 17 02 ulcer therapy as tried on ruche 
ulcer^i; roentgenologjcaldiagnosisofpepticulcer 18 
healing of ulcer of in man iS, surgery of gastrocolic 
fistula follownng gastro enterostomy iS effects of 
subtotal gastrectomy on secretion of 19, reliability 
of gastric niche in diagnObis of ulcer of 104 rational 
surgical treatment of ulcer of 104 pathogenesis of 
ulcer of 1,3 effects of roentgen ray irradiation on 
secretions of o multiple and recurring forms of ul 
cerof 203 conditions of vagus nerve in ulcer of, 03 
parenteral injection of albumin m uleer of 204 perfo 
ration of ulcers of 04 internal or surgical treatment 
of bleeding ulcer of 04, pre operative and postoper 
ative care m operations on O3 resection implanta 
tmn of duodenum into pancreas in carcinoma of 05 
pulmonary complications in gastric surgery treated 
by autohaimotherapy 03 results of surgical treat 
ment of cancer of 05 choice of operative procedures 
for ulcer of 08 implantation into of pancreatic fistula 
follow mg cyst 14 tetany as cause of gastric disturb 
ances 2^ acute pylonc obstruction m course of ste 
nosis 80 additional roentgen ray signs of chronic 
gastritis 280 pathogenesis of peptic ulcer of 281 
roentgen ray diagnosis of pedunculated growths and 
pstnc mucosa prolapsing through pylorus Si py 
lone stenosis from compression by two tuberculous 
glands 81 ulcer of a sociated with chronic duodenal 
ileus 2b ulcer of associated with chronic duodenal 
ileus treated by partial gastrectomy 82 experimental 
studies on perforation of ulcers of S3 delay of healing 
by muscle destruction m chronic ulcer of 283 cooper 
ation in management of peptic ulcer 284 extirpation 
of magenstras«e in ulcer 0/ 285, recurrences following 
extensive resection of for ulcer 85 technique of sur 
geiyof 86 acute cholecystitis following resection of 
295 ui^nt surgery of abdomen 297 clinical study of 
hypertrophic congenital pvlonc stenosis operated 
upon 380 preventive vaccination against pulmonary 
compbcations m operations on 386 rdle of infection 
m development of ulcers of 380 lon^ standing ulcer 
of 386 relations between infectious state of gastric 
wall and certain troublesfollowinggastro enterostomy 

387 changes in gastric chemistry after resection of 

388 late result of biliary fistula with implantation 
of fistulous tract into 394 gastric heemorrhages of 
obscure origin 469 management of ulcer of 470 fre 
quency number size shape location color sex and 
age meases of ulcer of atBellevue Hospital Newport. 
4rO surgical treatment of ulcer of with particular 
regard to operative anatomy and postoperative diges 
tion physiology 471 surgical treatment of h^mor 
rhage due to ulcer of 471 contra indications to sur 
gery m ulcer of 471, operation for ulcers of on ksser 
curve 472 gastric manifestations of lymphoblastoma 
473 See also Oastnc conditions and operations Gas 
tro-mtestinai tract 

Streptococci Elective localization of 339 

Subarachnoid block Diagnostic importance of cisternal 
puncture and of simultaneous cisternal and lumbar 
puncture on diagnosis of 2,0 

Subarachnoid pace Local and systemic effects of injection 
of lipiodol into 456 

Sympathectomy Penartenal, 12 45S, effect of penarte 
nal on circulation of blood 13 late results of perifcm 
oral in treatment of vancose ulcer 09 relation of 
sympathetic nervous system to skeletal muscle tonus 
99 fiibtopathological changes in heart muscle follow 
mg too experimental contnbution on penartenal 
19s, functional condition of heart and blood vessels 
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following extirpation of cer\icothoraric sympathetic 
Cham 37S experimental and clinical investigations of 
functional rendition of heart and bloorl ve sel fol 
lowing extirpation of ccrvicothoracjc s>inpatheUC 
Cham 3,6 ph>siology of s>mpathetic nervous sy tern 
in relation to certain urgical problems 458 anatom> 
of s>mpathetic nervous s>8tcm with reference to 458 
in an" na pectori 43S bilateral extirpation of upper 
sympathetic ganglia and periarterial on carotids in 
chronic and epidemic encephalitis with parkinsonian 
syndrome 4,9 in Raynaud s disease 460 in erylh 
romclalgia 460 m vascular di cases of extremities 
4O0 soo 

SympatheticnervQussvstem Relationof toskrletalmu cle 
tonus 99 relation of syncope collap e and shock to 
4? physiology of in relation to certainsurgicalpTob 
lems 45S anatomy of with reference to sympaihec 
tomy and ramiseciion 
Symphy eotomy Subcutaneous 314 
Svncopc as related to sympathetic nervous svstem 45, 

T XLIPES Lorrection of deformities of lower cxtrcmi 
ties 48 

Tannic and Prevention of toicema of bums by 133 
Taste Ca c of ponime glioma with pccial reference to 
aths of gustatory sensation 9S 
Dental sepsis and epticiemia 93 
Tendons Trigger tnger and stenosing lendovaginiti of 
flexor 43 tran plantations of tor division of cxlen»ot 
of tingerx 136 regeneration of and treatment of rup 
tures of particularly in region of synovial sheaths 
229 injury and regeneration of trS tnn plantation 
of pre erved 30 

Icnsor fascia femori R6li of in deformities of lower ex 
tremities 4, 

Testicle Lvolutionof of bullaftcrcrushingof va>dc(eren 
226 

Tetanu Incidence and treatment of 3$ 

Tetany Following operations on thyroid bland 180 as 
cause of gastric disturbances iso chrome in adults 
and (ran plantation of human parathyroids by method 
ofXoronoff 451 

Tcttachlorphenolphthalem Liver (unction test with 10 
toxico cs of pregnancy 310 

Thoracectomy Treatment of oblitcrauve pencardilis and 
precordial 466 

Tlioracie duct Lymphatic drainage 53 
Thoracotomy I os mility of preventing pleural effusions 
following by artificial pneumothorax 19S 
Thorax Chest 
Throat ifc I harynx 

Thumb New operation for opponens paralysis of 49 
Thyroid bubsternal 6 fate of blood supply of after 
thy roidectomy with special regard to formation of new 
capsule / mi tastasis from to bones 0 importance 
of m relati m to certain \ ancties of neart di cose 93 
relation of cholestcnnxnua and calcxmia in conditions 
of to ba al metaboll m 95 tetany following opera 
tions on 1S9 exophthalmic goiter and luberculo is 
of 1*10 clinical and pathological study of malignant 
neoplasms of iqo physiology of from standpoint of 
pathology of 265 diagnosis and medical treatment of 
diseases of 66 surgery of 26O radiation in diseases 
of 26b diagnosis of toxicity 267 heart in toxicity 
267 action of cytotoxic serum on carcinoma of 269 
In relation to toxic goiter 368 grafts of 3,0 hi to 
logical changi*s m in animals injected with extract of 
corpus lutcum 449 participation of in elevation of 
basal metabolism during prignancv 4S6 Se also 


Thyroi lectomy late of blwd supply of thyroid afie 
with special regard to formation of new thyroid cap 
sulc 7 total in thyrotoxicosis of exophthalmic type 

/ tetany following operations on Ihyroil gland iSo 

transplantation of parathyroid in partial 190 hyper 
tbyroidism persisting after 432 
Thvrotoxicovto Influence of on gastnc secretion (1 
Tibia Treatment of fractures of upper enl of « treat 
ment of imperfectly consolidated bimalleolar frac 
turcs 498 

Tongue Treatment of carcinoma of 94 radium therapy 
in cancer of and secondary involvement of lymph 
nodes 186 radiumemanationmlreatmcntofcuncerof 
262 results obtained in cancer of treated with radium 
and roentgen rays 262 techniqueof use of removable 
raion seeds m carcinoma of 264 
Tonsils radical cure of penton illar abscess 36S 
Trachea Tumor of 15 treatment of chronic stenosis of 
96 foreign bodies m tracheobronchial tree 19 dis- 
location of larynx and in extirpation of tumors of 
cervical portion of (esophagus 190 use of injected 
iodized oil in roentgen ray diagnosis of conditions of 
462 effects of partial obstruction of oncircuUtnnand 
respiration of morphtnued dogs 463 
Trachoma Surgery of 3 
Transfusion lUood transfusion 
Tran plantation bignificanre of specific organ immunity 
to 340 

Tngger linger and stenosini, tendovaginitis of flexor ten 
dons of finger 45 

Tuberculo 1 Heliotherapy in and n w instroiment (or 
Its use 37 roentgen therapy m surgical 143 exeph 
thalmii goiter and 189 relationship between preg 
nancy and 402 general light treatment in surgical 
423 expeneoce in connection with li ht treatment in 
surgical 423 roentgen ray treatment of surmcal 413 
See oho names of organ 

Tutocain I fleet of paravertebral mjeetiona m anmnapee 
tons 193 

U lClR Late results of pcnfemoral sympathectomy m 
vanco« 99 Set oho name» of organs 
Ulna Treatment of fractures of forearm jji 
LUraviokt rays lethal effect of on normal an 1 mail mant 
tissues grown m xilro 338 
Urachu Large elnsid cysts of 117 
Urrmia Diagnosis betvvceneclamp la and true 30 
UreUr \ccidenial section of during hystercctomv for 
large libroid in nght broad ligament 27 fateofphenol 
sulphon phihalem m normal ptlvis wath tied 36 
nrtenal changes in progres ive hydronphroi of 
rabbitswithcomplcteobstnicUotiof 36 diagnonand 
differential diagno is of stone in and kidney 39 non 
operative in trumcnlal removal of tone in 12S ami 
mfor cvendays after catheterization of 12S hydro 
nephro I due to obliteration of in gynecological prae 
ticc 120 effect on rale of dwelopm nt of hvdrone 
plirosi of Simultaneous ligation of po tenor branch of 
renal artery and on same side 224 accidental section 
of in hvstercclomy for cancer treated by impleli’a 
Uon 223 dilatation of wath rubber ba"^ in removal 
of calculi from 225 la uUs of ureterorrhaphv at end 
of nineteen years 223 acuteehange in rabbit s tidnev 
pr^uced b\ b„aling 319 imp rforate supemumer 
ary diagno cd by pyelography and treated bv partui 
nephto ureterectomy 410 primary tumors of 41* 
.S«« af <> Urinary tract 

Uretcrorccloneostomy Indication of nephro tomv prelim 
inaiyto 39 

Ureterorehaphy Results of at end of mnctccn years 223 
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Urethra Anatomical and histological stud> of mucosa and 
glands of 39 Horteloup s resection of perineum for 
complicated gonorrhoeal strictures of 2 7 Use of heat 
and cold in 4:2 modifications of flap urcthroplastj 
in perineal fistula of 41'’ See also Unnar> tract 

Urtthroplasl> Modifications of flap m perineal fistula of 
urethra 41'’ 

Urinary tract Conservatism m surgerj of 41 haimor 
rhagesfrom 26 shadows m from practical urological 
view 409 Icucoplakia of 494 modern urological 
diagnostic methods in pediatrics 494 

Urine, Idiopathic incontinence of and laminectomj 98 
operation for incontinence 0/ following penneal 
prostatectomv 131, ammonium chloride as acidifier 
of 323 changes of reaction of a vital factor in treat 
ment of primarj acute bacterial cjslitis, 323 noctur 
nal incontinence of m child 326 elimination of iodine 
in m normal patients and in exophthalmic goiter 450 
lumbosacral laminectomy in retention and inconti 
nence of due to spina bifida occulta 460 

Urobilin, Relation of biliary infection to genesis and extre 
tion of 391 

Uterus, Adenomyomata of 3 $ results of operation for 
prolapse of 25 sarcomatous degeneration of myomata 
of 2C1 gonococcal cndocerv icitis 6 caranomatous 
degeneration of heterotopic epithelial inclusions in 26 
treatment of carcinoma of cervtx by irradiation t> 
dilatation of cervix by hydrostatic balloon j difficul 
ties in labor in so called partial retroflexion of and 
their management m cases of advanced pregnancy 3 
obstetrical results of shortening of round ligaments 
118 prolapse operations and ability to bear children 
118 endoscopy of ti8 chancre of cervix ti8 incom 
patibility of pregnancy and fibroids of 119 treat 
ment of fibroids of iig spontaneous rupture during 
pregnancy of previously suDjected to cah>arean section, 
I I rupture of during pregnancy 121 pregnancy 
complicated by fibroids i 2 changes m internal stcrc 
tion after extirpation of 147 treatment of squamous 
cell epithelioma of cervix 216 endotheliomataof, 216 
histological investigation of cancer of cervu of curtd 
locally by radium and \ ray treatment 216 radium 
treatment of carcinoma of 217 carcinoma of cervix 
treated exclusiv ely by irradiation '•17 cancer of cer 
\ LX and pregnancy treated by ciisarean section Porros 
amputation andradium 220 cancerof cervixandpreg 
nancy 221 blood and lymph vessel proliferations in 
uterine musculature 298 telangiectasis of 298 hx; 
luangioma of 298 angiohyptrplasia of 29S angio 
adenomy ohyperplasiaof 98 lymphangiocy stofibroma 
of 29S method of endoscopic examination of 298 
cerviciti erosion and laceration of cervix of from 
standpoint of pathology 98 small uncomplicated 
myoma producing bleeding 299 indication of myoma 
of 99 summary of results in myoma of ”99 fi 
bromyomata of treated b\ surgical operation or in- 
tensive \ ray thenpv, 99 clinical manifestations of 
myoma of 299 incidence of carcinoma in cervix fol 
lowing supravaginal hysterectomy 300 broad bga 
ment extension m carcinoma of cervLx 300 surgery 
radium and roentgen rays in treatment of caranoma 
of cervix 301 carcinoma of fundus 301 jesults of 
irradiation of cancer of 302, protracted irradiation 
of carcinoma of cervix with radium 303 bacterial 
content of uterine cavity liunng pregnancy 312 end 


results of operation for prolapse of 398 con erv itive 
and operative treatment of h-emorrhagts from 398 
cancer of cerv ix treated with radium at distance 309 
use of milk injections in pelvic inflammation 399 
pelvic inflammation in women 399 cultural method of 
testing virulence of bacteria from cervix and vagina 
and its significance with regard to postoperative mor 
bidity and mortality 400, effect and rsks of radium 
treatment in benign gynecological complaints 401 
rupture of in case of face presentation treated by 
hvsterectomy 406 conservative treatment of uncom 
plicated retrodisplacement of 480 axial torsion of 
tfbromatous 480 treatment of ccnical erosions with 
electrocoagulation 480 clmical and pathological fea 
turcs of puberty haemorrhage 4S0 practical treat 
ment of myomata and hTmonhagic metropathics with 
\ rays 481 value of biopsy 481 significance of histo 
logical malignancy index for prognosis and treat 
ment of carcinomata of cervix 48 treatment of can 
cer of at the University Gvnecologica] Clinic Berlin 
483 deatli following application of radium in 483 
carcinoma of cerv lx and fundus treated bv combma 
tions of surgery radium and roentgen ray 483 eti 
ology of lacerations of with regard to pathologico 
anatomical conditions 490 


\J\Gl\ \ Operative formation of double by transverse 
• colporrhaphy for stenlization of female 30, cultural 
metliod of testing virulence of bacteria from ctrvix 
and and its significance with regard to postoperative 
morbiditv and mortality 400 treatment of cancer of 
at University GynecolOoical Clinic Berlin 483 
Xagusnerve Cunditionof in gastnc and duodenal ulcer 203 
\an den Bergh reaction Two forms of bilirubin demon 
strated by 391 

\as dfcfcrvns Evolution of testicles of bull after crushing of 
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Vein Successful suture of portal 32 
Veins Morphological changes associated with partial oc 
elusion of pulmonary of one lung 77 simple and 
combined ligatures of pulmonary vessels 464 
Vena cava Ligation of inferior 23 cure of gigantic trau 
malic arteriov enous aneurism of abdominal aorta and 
mfenor by Moore Corradi method 400 
Venoclysis or intravenous nutrition 55 
Ventncular puncture in menini,ococcus meningitis 3,4 
Virulence test Cultural method of testing v irulence of bac 
teria from cervix and vagina and its significance wath 
regard to postoperative morbidity and mortality 400 
in gynecology and obstetrics 401 
Vision lusion faculty and some of its anomalies iSi 
Vitreous Choked disk and opacities of following fracture 
of skull 3 lid traction the greatest safeguard again t 
lo s of m cataract operation 182 new vessel forma 
tion in 447 


W ASSFRMANIv reaction in pregnancy labor and 
puerpenum 313 

Wounds Effect of cathode rays on bacteria in fresh 337 
healing of skin 510 newer findings with regard to 
heaiingof 511 

ttnst Localized tuberculous arthritis of in children 496 
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